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EXPLANATION OF PLATES. 



Explanation of Figure Ist 

This sketch accurately represents the state and dimensions of the 
brim of the pelvis belonging to Mary Ashworth (Case 27). 

Ay B. A line from the sacro-iliac junction, to the linea ileo-pectinea 
opposite, on the right side, six-eighths of an inch. 

C, D. Ditto, ditto, on the left side, five-eighths of an inch. 

E, F. A line from the upper edge of the fifth lumbar vertebra, to 
the linea ileo-pectinea behind the acetabulum, on the right side, three- 
quarters of an inch. 

(r, H. Ditto, ditto, on the left side, half an inch. 

/, K, Line across the anterior slit, two-eighths of an inch. 

Explanation of Figure 2nd. 

This outline shows the figure and dimension of the brim of the 
pelvis belonging to Mary Nixon (Case 30), as accurately as could be 
ascertained by an examination per vaginam. 

A, B. A line from the linea ileo-pectinea behind the acetabulum 
to the most projecting point on the back part of the pelvis, on the 
right side, nearly one inch. 

C7, D. Ditto, ditto, on the left side, three-quarters of an inch. 

Explanation of Figure Srd. 

This sketch accurately represents the brim of the pelvis belonging 
to Mary Forrest (Case 41). 

A, B. From the upper edge of the fifth lumbar vertebra to the 
ilium just behind the acetabulum, on the right side, five-eighths of 
an inch. 

C, D, From the same points on the left side, an inch and one- 
eighth. 

JSJ, F, From the inside of symphysis pubis to the upper part of the 
fifth lumbar vertebra, two inches and six-eighths. 

(j, H. Across the anterior slit, half an inch. 



EXPLAJTATION OF PLATEB. 



i:xplanation of Figure 4th. 

Tlie outline in thia figure indicates the shape and dimonaions of the 
brim of the pelvis of Mrs. Sankey {Case 49), drawn from the measure- 
menta obtained by an acGurate examination per vaginam, previoua to 
the Cesarean section. 

A, B. A line from the sacro-iliac junction to the iliac-pectineal line 
opposite, on the right aide, one inch and a half. 

C, D. Ditto, ditto, on the left side, nearly the same. 

E, F. A line from the most projecting part behind, to the pubis 
near the jutting forward of theae bonea, three-quarters of an inch on 
right side. 

O, H. Ditto, ditto, on the left aide, tbree-quartera of an inch. 

/, K. Space between the jutting forward of the pubes, half an inch. 

Explanadcm of Figure 5th. 

Sketch of the same (Mrs. Sankey's) pelvis, taken from the diagrams 
and measurementa given in The British Record, which were obtained 
at the post-mortem examination. 

A, B, C, D. Spaces between the acetabula and promontory of the 
aacrum, on each side of the pelvis, one inch and a quarter, 

E, F, G, IT. The narrowest metaurement, one-half to three- 
quarters of an inch. 

It ia a misfortune that a more minute and accurate account of the 
pelvis of this woman was not obtained. It waa evidently a little 
more contracted at her death than it was at the time of the Cseaarean 
section. 

E^ianation of Figure Slh. 

This sketch shows " a ftill-aized outline of the brim of the late 
Mre. Toft's pelvis, taken from a section of the cast" (Case 51). 

Mr. Braid states that the points of two fingers laid aide by side 
could not pass the brim, " excepting about half an inch exactly oppo- 
site the symphysis pubis, and there the fingers had barely room to 
pass. Beyond this, on either side, there was very little more than aa 
inch of available space in the an tero- posterior direction." 

Explanation of Figure 7th. 

The outline in this figure indicates the shape and dimensions of 

the brim of the pelvis of Mrs. Haigh (Case 53), drawn from the 

measurements obtained by an accurate vaginal examination previoua 

to the Ctesarean section. 



EXPLANATION OP PLATES. XI 

A, B, C, D, The widest part of brim, on each side, an inch and 
one-eighth. 

jE7, F^ G, H, The shortest measurements in the conjugate dia- 
meter, seven-eighths of an inch. 

/, K. Across the anterior sKt, half an inch. 

Explanation of Figure 8^A. 

This sketch shows the extremely contracted state of the brim of the 
pelvis of the same woman, as found at her death (Case 53, sequel). 

il, B, Widest part of brim on the right side, two-eighths of 
an inch. 

C, D, Ditto, ditto, on the left side, rather less. 

jE7, F. Narrowest part on right side, one-eighth of an inch. 

G^ H, Ditto, ditto, on left side, less. 

/, K. Widest space in anterior slit, two-eighths of an inch. 

The pubes at the commencement of the jutting forward, touch 
each other. 

A ball whose diameter is two-eighths of an inch will only just pass 
through the opening between the projecting forward of the lumbar 
vertebrae and the ossa pubis. 

Explanation of Figure 9th. 

This sketch accurately represents the brim of Ann Kenion's pelvis 
(Case 58). 

Ay B, A line from the sacro-iliac junction to the linea ileo-pect., 
just behind the posterior edge of the acetabulum, on the right side, an 
inch and two-eighths. 

Cj D, Ditto, ditto, on the left side, an inch and a half. 

Fy F, A line from behind the anterior part of the acetabulum, to 
the upper edge of the fifth lumbar vertebra, on the right side, six- 
eighths of an inch. 

Gy S, Ditto, ditto, on the left side, an inch and one-eighth. 

/, K, Across the middle part of the anterior slit, nearly half 
an inch. 

Z, M, Across the widest part, ditto, six-eighths of an inch. 

From the line, i, ikf, to the lower portion of the fourth lumbar 
vertebra, an inch and one-eighth. 

Explanation of Figure 10th, 

A view of the superior aperture of Elizabeth Sherwood's pelvis, as 
described by Dr. Osborn, taken from Dr. Hull. 



XU EXPLANATION OP PLATES. 

A, B, The dimension of the widest space, from before to behind, 
on the left side of the pelvis, three-quarters of an inch. 

C, D. Dimension of the space betwixt the pubes and the sacrum, 
three-quarters of an inch. 

Ej F. Dimension of the widest space, from before to behind, in the 
right side of the pelvis, one inch and three-quarters. 

Q^ H, The dimension of the space, betwixt the right os ilium and 
the OS sacrum, two inches and a quarter. 

Explanation of Figure llih. 

A, B. From the middle of the fifth lumbar vertebra to the ilium, 
just behind the acetabulum on the right side, one inch. 

G^ H. The same on the left side, one inch and a half. 

Ej F, From the upper and fore part of the fifth lumbar vertebra 
to the acetabular part of the pubis on the right side, half an inch. 

C7, D, The same on the left side, one inch and a quarter. 

/, K. From the inside of the symphysis pubis to the upper edge of 
the fifth lumbar vertebra, two inches. 

Z, M, Across the anterior projection of the pubes, one inch and 
one-eighth. 

*#* This sketch represents the brim of the pelvis of a woman whose 

case is numbered 114 in Table III. 
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PART L 



INTRODUCTORY REMARKS. 



The Ceesarean section is not an operation of recent date; its 
performance is recorded before obstetric medicine and surgery 
■were scientifically accepted (vide Edinburgh Medical and 
Surgical Journal, vol. xxv.), and has since been generally 
recognized in most of the modern systems of obstetricy. 
Although this is the fact, yet it has not received the unanimous 
approval of tlie members of our profession. From a very 
early date it has had its advocates and its opponents. To my 
knowledge, there has been no subject connected with medicine 
which has created more bitterneas of feeliug and aniinosity in 
the minds of those who may be classed as Caesareauists and 
an ti-C Eesar eanists. 

In no city or town in these empires have these repugnant 
and unprofessional feelings existed to a greater extent than in 
Manchester. The important but rancorous controversy which 
took place here between Dr. Hull and Mr, Simmons brought 
the greater part of the medical profession to entertain more 
clear and definite opinions. The writings of Dr. Hull, apart 
from their controversial character, contain most valuable and 
practical observations. 

When I received the honour of appointment to deliver the 
first obstetric address before the Provincial (now named British) 
Medical Association, at the next meeting which was to take 
place at Manchester, I selected a practical and at that time a 
debateable subject; and, even at the present time, the opinions 
of medical men are unsettled and discordant upon it. My 
opinions upon some parts of the subject, no doubt, differed 
from the great majority of those who honoured mc by patiently 
listening to its delivery; yet I did not hesitate freely, and I 

B i 



4 INTRODDCTOBT REMARKS. 

hope conscientiously, to express them. At the present time 
I do not shrink from the responsibility of again bringing more 
fully before the entire profesBion my views, which had only 
been partially known, for several years before the delivery of. 
the address. I have the fullest confidence that the doctrines 
promulgated will receive the unprejudiced judgment of the 
profession. 

1 was induced to select for my subject the Csesarean section, 
and those other means which have been recommended to 
supersede its performance, partly because these subjects have 
been, as already stated, warmly discussed in this city ; and 
partly because the greatest number of cases (I speak relatively) 
in which the Cesarean operation has been performed in Great 
Britain and Ireland have occurred in this city and in the 
neighbouring districts. The analytical tables contain a report 
of seventy-seven cases. Of this number, fifty-five have hap- 
pened in England — of which, twenty-five have occurred in 
Lancashire ; fifteen cases have occurred in Scotland, and seven 
cases have taken place in Ireland. It is a remarkable fact 
that there stands no case recorded from Wales. 

The following observations are entirely confined to British 
and Irish cases. I have purposely avoided admitting foreign 
cases into the tables, or of making remarks upon, or of draw- 
ing any deductions from them ; although I am quite aware the 
maternal mortality might be shown to be considerably less by 
their admission for computation, than it appears by only taking 
the results of British and Irish practice. 

In the following pages all the questions have been faith- 
fully and conscientiously discussed ; and all the opinions which 
are given are, as far as possible, based on facts. My object 
is to endeavour to place the Cassarean section, and some other 
obstetric operations, on such medical, social, and moral 
grounds, as to be approved by both the profession and society 
at large. The doctrines which I have inculcated in the fol- 
lowing pages are only desired to be received in the spirit in 
which they have been written ; and I desire them to be taken 
in no other way than as they are worthy of acceptance or 
rejection. 

The tables which were brought before the Association con- 
tained records of many points which have been now omitted 
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in order to reduce them. They contained an account of the 
number of previous labours^ and the mode of delivery; the 
state^ &c.^ of the os uteri ; the location of the placenta^ &c. ; 
the exact line of the incision; and some general remarks on 
the condition of the patient before^ during, and after the 
operation^ &c. I have^ however^ embodied the deductions to 
be drawn from the record on most of the subjects above 
adverted to. 




ON THE NECESSITY OF THE C^SAKEAN SECTION A8 AN OBSTETKIC 
OPERATION. 

In an ill-directed controversial ardour, Mr. Simmons, in his 
remarks addressed to Dr. Hull, declared that the Caesarean 
section was universally and inevitably fatal, and proposed a 
compound operation of symphyseotomy and craniotomy to 
supersede it. It was not long afterwards before he had an 
opportunity of putting in practice hia highly lauded operation. 
He was consulted in the notable case of Elizabeth Thompson, 
whose pelvis {now in my possession) is extremely distorted. 
An examination of it must have brought conviction to his 
mind that some other means must be adopted in order to 
deliver her. It is to be presumed he renounced his proposed 
operation, as he discarded his patient, who was afterwards 
brought to the Manchester Lying-in Hospital, and delivered 
by the Caesarean section. 

Dr. Hull, at this time, eodeavoured to settle the disputed 
question of the necessity of this operation; and the soundness 
and justice of his opinions were generally approved of by the 
profession. If this question had still remained undisturbed, 
it would have been unnecessary for me to interfere with this 
part of the subject. "Within a few years, however, not only 
the necessity, but likewise the propriety, of its performance 
has been denied, and opprobrious epithets employed {unworthy 
of the talented physician who used them), which, although 
totally unfounded, not only east odium on the operation, but 
also reflect most unjustly on the character of those obstetri- 
cians who have conscientiously reeommcnded it and boldly 
performed it. More recently, it has been declared by an 
obstetric physician, that the induction of abortion, the induc- 
tion of premature labour, craniotomy, or these two last 
operations combined and applied according to the degree of 
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dUtortion, would reader the Ca33areaa section altogether 
unnecessary. 

The Cteaareaa sectioii is doubtless required whenever the 
pelvic apertures, or its cavity, are so diminished that a muti- 
lated infant cannot possibly be drawn through. This 
diminution may be positively produced when the pelvic bones 
are distorted by mollities ossium, by rickets, or by irregular 
union of, or by a large deposition of callus on, these bones 
after fractures ; or from exostosis, which may grow upon any 
portion of the bones. 

The pelvis is also sometimes relatively so diminished by 
different kinds of large tumours which are lodged within its 
cavity ; some of which are loose, whilst others are immovably 
fixed so as to render this operation necessary. 

An analytical statement of the causes which have rendered 
the performance of the Cesarean section necessary in these 
kingdoms, will be found numerically to stand as follows. Of 
the seventy-aeven tabulated cases, forty-three were produced 
by mollities ossium, of which thirty-two were English, ten 
Scotch, and one Irish, In fuurteeu caaes the pelvis wus dis- 
torted from rickets, of which twelve were English and two 
Scotch. 

In one case the distortion was congenital (English), and 
was of a rickety character ; in two cases, one English and one 
Scotch, the pelvis had been fractured. 

In six cases fibrous or other tumours existed in the pelvis ; 
of which three were Enghsh, two Scotch, and one Irish. In 
two cases there was an exostosis growing from the base of the 
sacrum ; of which one was English and one Irish. In two 
English cases, carcinoma of the os and cervix uteri caused the 
obstruction. In seven cases the cause is not recorded. 

Nearly all the pathological causes enumerated above, which 
render the Cjesarean section necessary, arc progressive ; and 
most of them may proceed to such an cstcnt as nearly to 
obliterate the apertures of the pelvis, or to block up the cavity. 

I have in my possession a distorted pelvis in which the brim 
is nearly destroyed, there not being a greater space between 
the descending lumbar vertebraj and the pubcs on each side 
than the tenth part of an inch. The space between the 
lumbar vertebra; and the rami of the pubes is five- sixteenths 



10 THE CESAREAN SECTION. 

infant demands an immediate decision^ as too long delay would 
be hazardous to its life. It is^ however^ a well-known fact 
that the infant survives the death of its mother much longer 
than is usually supposed. In this empire medical men are 
quite at liberty to exercise a free and conscientious judgment ; 
they are not trammelled by theological dogmas^ as they are in 
France and other countries. 



CHAPTEll II. 



« THE STATISTICS OF THE CJJSAREAN SECTION, 



The statistics of the results of the CseaareaQ section, especially 
as concerris the mothers, are highly unfavourable. The general 
account stands as follows of the seventy-seven women whose 
cases are tabulated. Sixty-six, or 85'71 percent., died; eleven, 
or 14!"28 per cent., were saved. 

The number of successful cases here mentioned is greater 
than is usually allowed to have taken place j and, therefore, 
this statement requires further explanation. They are regis- 
tered as follows. Nos. 1, U, 35, 36, 37, 4,9, 53, 57, 67, 68, 
and 71 ; of these, Nos. 1, 12, 36, 49, 53, 67, 68, and 71, per- 
fectly and permanently recovered. Case No. 35 — She also 
recovered; the wounds being nearly healed. She lived several 
weeks ; but afterwards she died from epilepsy, to which malady 
she had been previously subject. Case No. 37 — The woman 
recovered ; and afterwards died from disease of the hip-joint. 

There is, however, another case included in the deaths which 
ought, in my opinion, to be in some measure considered as one 
of recovery. She lived seven days ; and so long as she was 
rationally treated she went on favouxably. But after the 
treatment had been injudiciously changed she gradually grew 
worse and died. 

The special statistics, or the results, of the cases in which 
I have been concerned are as follows. Of sis women, four 
died, or 66"66 per cent. ; and two were saved, or 3333 per 
cent. 

From the seventy-seven women, seventy-eight infants were 
extracted (one being a ease of twins), of which forty-six, or 
58'97 per cent., were saved ; and thirty-two, or 41'0a per cent., 
were dead. Nearly all these infanta were dead before the 
operation, which might have been saved if it had been earlier 
performed. 

The special statistics, or the number of deaths, in my prac- 



CHAPTEE III. 



AND INFANTILE I 



Haying, in the preceding chapter, placed hefore my readers a 
fall and trustworthy statistical account of the results of the 
Csesarean section in the cases in which this operation has been 
performed iu Great Britain and Ireland, I shall nest endeavour 
to prove what the causes are which have occasioned such a 
fearful fatality of the mothers, and how far they unavoidably 
belong to the operation, I shall then speak of the infantile 
deaths and their canses. 

To satisfactorily and faithfully accomplish this investigation, 
the mind ought to be free from all partiality in favour of the 
Csesarean section and from all prejudice against it. The 
deductions on which we seek to establish practical principles 
ought, as far as possible, to be drawn from well-established 
facts. However true this rule in general is, there is more or 
less difficulty in strictly observing it on the subject now under 
our consideration. Most of the cases, in my humble judg- 
ment, have been related more for the object of swelling the 
already fatal list, than for the purpose of pointing out the 
mischief which existed previously to the operation, and the 
real causes of death. 



I. On the Causes of Maternal Mortality. — The constitutional 
state of most of the women who underwent this operation was 
very unfavourable for its performance. Forty-five of them 
laboured under progressive and incurable disease; many of 
them were bedridden, and were also unable to discharge their 
social duties. Many others wanted that perfect or conserva- 
tive constitutional power to enable them to bear without danger 
so important an operation. 

In most of these eases the practitioner was ignorant of their 
nature until his assistance was required during labour, and 
therefore he could not adopt preparatory measures. In all 
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capital operations the risk ia greatly enhanced if such meaDS 
have been neglected. The blood must be depraved in such 
subjects, and consequently the secretions and excretions must 
be unhealthy; hence the necessity of taking such steps as tend 
to correct organic or functional derangement. Constipation is 
nearly an invariable attendant on ordinary pregnancy; and, in 
many cases, fiecal accumulations to a great amount occur. 
But when distortion of the pelvis exists, this is much more 
likely to happen, in consequence of the mechanical impediment 
offered by the great projection of the promontory of the sacrum 
and lower lumhar vertebra to the downward passage of the fieces. 
The cervical and oral portions of the utems, which are thrown 
backwards against this osseous mass, tend to compress the in- 
tervenicg gut. The same effects, to a greater or less degree, are 
produced when large tumours esist in the pelvis. The numerous 
evils which arise from neglected bowels are not only experienced 
during pregnancy, but also during the puerperal state. Such 
are peritoneal inflammation, puerperal irritation and exhaustion, 
Sec. If, then, such serious diseases occur during the puerperal 
State after ordinary laboun, from causes which are remediable, 
is it not very probable that the same mischief might happen 
after CEesarean cases, in which these causes do exist in a still 
higher degree? 

Labour, if unduly protracted, is nearly always attended and 
followed by a considerable number of very serious evils. 

These mischievous effects vary considerably according to the 
duration of the labour — to the nature of the cause and the 
degree of the mechanical impediment which obstructs the 
passage of the child through the pelvis. And, therefore, it is 
obvious, different measures must be adopted according to the 
relative degree of obstruction. We ought, however, always to 
consider a lengthened duration of labour, from whatever cause 
it arises, as more or less unfavourable to both the mother and 
her infant. In all sucli cases we should be extremely watchful, 
and timely adopt those measures relatively required for the 
deliverj' of the woman before any injury is inflicted on, or 
irreparable mischief is done to, the pelvic tissues or organs. 
It must be understood, that all the dangers of protraction 
increase after the rupture of the membranes and the discharge 
of the liquor amuii. It is also a well established fact, that the 
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dangers both to the mother and to the infant increase in a 
ratio proportionate to the duration of labour. I soon learned, 
from my hospital practice, that the rules laid down by systematic 
writers on midwifery, on the treatment of protracted labour, 
were most mischievoua. 

To the students of my class, I invariably and urgently 
inculcated the necessity of an early perforniance of all obstetric 
operations, either manual or instrumental, as being of the 
highest importance, and as especially tending to save the Uvea 
of both mother and infant when those instruments were used 
which are compatible with its life. 

In the year 1843 I delivered a short course of lectures to 
many members of our profession, in which I urged the pro- 
priety of an early performance of all obstetric operations, 
especially of the Cesarean section, and pointed ont the progres- 
sive dangers of protraction. At tliia time I had no tables to 
guide my opinion, with the exception of those of Dr. Brecn in 
his observations on the management of tedious labour [Edin. 
Med. and Surg. Journal, vol. xv. p. 161). These tables clearly 
show that dangers increase with the duration of labour. Since 
this period, Professor Simpson has most satisfactorily proved 
this fact. It may not, perhaps, be considered irrelevant briefly 
to mention the effects of labour wlien unduly and unwarrant- 
ably prolonged, in order that a comparison may be made 
between them and those which have been found existing after 
the Cfesarean section, and which have been most unjustly 
attributed to this operation. 

Sometimes febrile excitement occurs, accompanied with a 
quick pulse, hot skin, great thirst, and furred tongue. If 
means of relief be not afforded, more alarming symptoms soon 
follow. The tongue becomes covered with sordes ; the pidse 
becomes more feeble; and sinking and exhaustion take place, 
followed by death. Apoplexy, or haemorrhage from the lungs, 
may occur in women predisposed to these diseases ; or the large 
vessels of the heart may suffer. Atony of the uterus happens, 
giving rise to flooding, Active or sudden rupture of the uterus 
frequently happens. There often takes place a destruction of 
tissue in the cervix uteri, from the contusion which this part 
sustains by the forcible pressure of the child's head against the 
pelvic bones. The os uteri is sometimes separated from the 
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cervix. Ill other cases gangrene of the cervix and oa has 
taken place. Inflammation of the cellular tissue of the pelvis 
occurs, with its consequent infiltration, suppuration, and 
abscess. At other times the textures of the different pelvic 
organs are destroyed) and sloughing takes place, which raakes 
intercommunications between the vagina and the rectum, or 
between the vagina and the bladder, constituting the recto- 
vaginal or ve sic o- vaginal fistula, with a train of evils which 
make the life of the woman most miserable. 

The nervous system may be considerably influenced by the 
Cesarean section, as it is by most, if not all, other capital opera- 
tions, the eflTect of which is termed " shock." This has been 
asserted to be a frequent, an unavoidable, aud an uncontrollable 
cause of the woman's death. If an abstract view only be taken 
of the condition of the patient after the operation, then this 
statement would in some measure appear to be true. But a 
careful consideration of all the preceding contingent circum- 
stances which existed in each of the recorded cases, and more 
especially of those which have occurred to myself, leads me to 
a different conclusion. All the patients in whose cases I have 
been concerned bore the operation with great fortitude and 
moral courage, and some of them expressed themselves as 
having endured less pain than they had felt from one of the 
labour- throes. There was not any manifestation of shock 
produced by the operation which did not exist before its per- 
formance. If women who had not been endangered by previous 
disease, or who had not suffered from the efl'eets of protracted 
labour, died suddenly, or in a few hours after this operation, 
without any rally, then it would be reasonable^ — nay, quite 
right — to attribute their deaths to the shock occasioned by it. 
But the fact is otherwise, as nearly all those patients registered 
in the tables laboured under an incurable disease, and had been 
a cousiderable time in labour. I here insert the durations of 
the labours in sixteen of the tabulated eases, in which sinking, 
exhaustion, or the effects of shock are stated as the real cause 
of death. In one, it was twelve days ; in one, it was ten days ; 
in one, it was seven days ; in one, it was six days ; in one, it 
was four to five days {in this case turning had been unsuccess- 
fully attempted, and afterwards craniotomy ineffectually per- 
formed, during which operation the vagina was lacerated); in 
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one, it was a hundred and two hours ; in one case, it was three 
days and a half; in three cases, it was three days (one of these 
women died from disease of the lungs); in one, it was sixty 
to seventy hours ; in one, it was sixty hours ; in one, it was 
thirty-six to forty hours ; in one, it was thirty-five hours ; in 
one, it was thirty- four hours; in one, it was twenty hours. 
One was only twelve hours in labour. She was greatly reduced 
in vital power by unavoidable hEetnorrhage {placenta prsevia); 
she had also bronchitis and epileptic convulsions both before 
and after the operation. 

These cases require no further comment than to say they 
afford BufScieut evidence of the real cause of death, which 
truly cannot be attributed to the operation. 

HEcmorrhage with shock is stated to have been the cause of 
death in some of the tabulated eases. The duration of labour 
in these women is noted as follows. In one, it was fifty-four 
hours ; in one, fifty-five hours ; in one, fifty-six hours ; in one, 
seventy-two hours ; in one, thirty hours. In this case, there 
bad been a considerable loss of blood before the operation ; but 
very little was lost afterwards. Embryotomy had been uiisuc- 
ceasftilly performed, the uterus ruptured, and the os separated 
from the cervix uteri. In one case, the labour lasted eighteen 
hours. There was very little blood lost during the operation ; 
but internal hiemorrhage afterwards took place. There were 
three pints of blood found. 

HEcmorrbage has been alleged to be one of the causes of the 
fatality of this operation. Dr. Hull, however, in two or three 
parts of his controversial writings, denies that serious danger 
occurs from this cause ; but a strict analytical inquiry of the 
tabulated cases proves that this assertion is not correct, hut 
that a greater or less quantity of blood is sometimes lost. In 
several instances, the discharge was considerable, and perhaps 
may be said to have been dangerous. The peculiar sources 
whence blood issues during this operation are from the incised 
edges of the abdominal and uterine parietes ; and, when the 
placenta is in the way of the incision, it may be cut, and then 
blood issues from its divided structure. HEemorrhage aome- 
times proceeds from the uterine arteries, and from the large 
sinous openings, and also from the surface of the placenta 
when it is partially separated; and, when this organ is torn, 
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blood is discharged from its disrupted textures, as happei 
after ordinary labour. In the seventy-seven cases, it is recorded 
that in twenty there was no hh>od lost; in twenty-four, very 
little was discharged, varying from two to seven ounces in 
quantity; in live cases, there were seven to ten or twelve 
ounces; in four cases, there were fourteen to twenty-four 
ounces discharged. In twelve cases, the extent of loss is not 
definitely stated; but the following expressions are nsed, as 
" very considerable," " profuse," " a gush," " really frightful," 
" not alarming," " great and welled up." These statements 
are so vague as to he completely valueless, and cannot enable 
ns to judge whether the patients were really endangered by it. 
Wc know too well what varying aecounts are given by dif- 
ferent persons as to the quantity of blood lost on ordinary 
occasions, to receive the above terms as evidence of a positively 
serious loss. It is very probable that the amount of blood lost 
in most of these cases did not exceed that which is discharged 
after ordinary labours. 

In four of the cases, chloroform was administered ; and in 
one, etheriBation was used before and during the operation. 

In twelve cases, the placenta was cut upon; in one of which 
there were twenty to twenty-four ounces of blood lost; in one, 
fourteen to sixteen ounces ; in one, ten to twelve ounces ; in 
two, a considerable quantity was lost; and in seven or eight, 
the quantity was very trifling. 

In two cases, the epigastric artery was divided ; but there 
was little bleeding, and it was readily stopped. 

In eeven cases, the blood issued from the uterine tissue 
during the incision. 

It has been asserted that these accidents (in CBesarean cases) 
depend on causes which are not very much within obstetric 
ccntrol. This statement is, however, very far from true. In 
the majority, the sources whence the blood flows are, as baa 
already been mentioned, the same as those whence it issues in 
other cases of flooding. 

The complete contraction of the uterus must, if possible, be 
obtained; and the placenta must be promptly removed. The 
latter part of this rule can always be easily and effectually 
carried out; but there is more difficulty to fulfil the former 
part of it, as the contractility of the organ is considerabi'- 
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impaired. This is a common effect after protracted labour. 
In most of the Csesarean cases, the operation was not performed 
until the power of the uterus was completely worn out ; and 
in many cases its tissue was disorganized. The relative and 
comparative tolerance of the loss of blood in such cases should 
be duly considered ; and as far as possible this accident should 
be guarded against. It is not, however, true that '^ the re- 
sources of art can effect but little/^ or to look upon it as a 
certain contingency upon the operation. 

The vital powers of most of those women who underwent 
the Csesarean section were at a very low ebb previously to the 
commencement of labour, and were further seriously exhausted 
by its duration. 

Inflammation of the peritoneum is considered as a frequent 
cause of death after the Csesarean section. This serous mem- 
brane is usually more susceptible to morbid disturbance after 
labour than it is at ordinary times ; so that it cannot be 
wondered at, that this disease is sometimes found in Csesarean 
cases, especially if the previous management of the labours, 
and the real condition of the patients at the time of the 
operation, are duly considered. The duration of the labours 
of the women who had peritonitis is as follows. In one, it 
was six days; in one, three days; in one, sixty-one hours; in 
one, sixty hours; in one, fifty-three hours; in one, fifty-two 
hours ; in one, forty-eight hours ; in one, forty hours ; in one, 
thirty-eight hours (craniotomy was unsuccessfully performed 
in this case) ; in one, thirty hours (turning was unsuccessfully 
attempted, and craniotomy was afterwards ineffectually per- 
formed) ; in one, eighty-two hours (attempts were unsuccess- 
fully made, the membranes being ruptured, to induce premature 
labour ; and afterwards craniotomy was performed without 
success). Other periods are to be noted — twenty-four, twenty- 
nine hours, &c. ; and in one the labour lasted only thirteen 
hours, but in this case the uterus was stitched with the glover^s 
suture. In one woman, the duration of her labour was fifty- 
four hours ; she had flooding before the operation. In another 
woman, whose labour lasted ten days, it is stated that she had 
peritoneal inflammation, in conjunction with the effect of shock. 

In two or three cases, the lower portion of the cervix and 
the OS uteri were gangrenous. The violent and constant pres- 

c 2 
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sure of these portions of the uterus betwixt the head of t 
infant and the irregular projection of the distorted pelvis, cannot 
be unlimitedly continued without producing either laceration 
or disorganization, or complete destruction, of their tissue. 

It is alleged that the abdominal and uterine wounds hare 
been found in very different states, most of which are said to 
have shown a feeble reparative power and a perverted action. 

When the vital powers are good in cases of an operation, we 
have conservative and restorative action immediately set up ; 
but, if they are impaired by the existence of positive disease, 
or by protracted labour, unhealthy action takes place; and, 
instead of healthy surfaces, flabby and cedematous edges of the 
wound are seen ; and, instead of an adhesive efiiision, there is 
a dirty sanious discbarge, and the uterine wound is said to be 
found generally gaping. Although remarks on the bad state 
of the wounds are made to depreciate the value of the Csesarean 
section, yet it cannot be a matter of surprise that they should 
sometimes present such very unhealthy aspects, if the previous 
constitutional and local condition of nearly all the women 
upon whom it has beeu performed be justly considered. 

Another cause of danger is supposed to be the reduction 
which goes on in the puerperal uterus, so as to regain its 
pristine size. This change is considered antagonistic to the 
reparative action necessary to heal the wound made in the 
Csesarean section. 

The entire vascular system of the puerperal uterus is very 
considerably altered ; and the supply of blood to it is con- 
sequently very much lessened from that which existed during 
its gravid state. This change, togetiier with a process of 
absorption which is now set up, at least partly causes its 
diminution of size. But this organ may be, as it is stated, 
reduced in bulk by a general degradation of its tissue; of 
which the abundant presence of fat-globules in the lochial 
discbarge, and in the debris which covers the interior of the 
organ, is ample evidence. These are natural changes, and not 
pathological; and, if there be a reduction of bulk in the 
uterus, there is simultaneously a relative diminution in the 
size of the wound. It has yet to be proved whether the 
alteration which the puerperal uterus naturally undergoes will 
in any way interfere with the process of reparation. 
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The want of union of tbe edges of the uterine wound by 
adhesion or by granulation is traceable to causes which have 
already been frequently meutioued, rather than to the natural 
organic changes above atated. 

Tetanus has been considered a cause of maternal death after 
the Cffisarean operation; but I am not aware that this disease 
is so recorded in any of tbe tabulated cases. Professor Dnbois 
told me that a patient of his had an attack of this disease in 
two or three weeks after the operation, and it proved fatal. 
This disease, it is said, occurs after other obstetric operations, 
and it sometimes occurs after abortion. 

The bursting open of the wound becomes a cause of danger, 
by allowing the protrusion of the intestines. The attenuated 
state of the abdominal parietes, which sometimes exists in 
extreme cases of mollities ossium, occasions this accident. It 
happened in three cases, in which no attempts were made 
either to replace the protruded bowels, or to approximate the 
retracted integuments. This, however, was a great omission. 
As an example of the necessity and propriety of returning the 
intestines, if they unforiunately escape through the wound, I 
refer to the case (one of recovery) of Mrs. Saukey. (See 
Case.) 

Frequent examinations per vaginam are often productive of 
very serious mischief. Inflammation, followed by suppuration 
and sloughing, are not unusual results. Two or three examples 
will be found reported, in which great tumefaction of the 
external genitals and an inflamed state of the vagina existed. 
These results are alone attributable to frequent and unwarrant- 
able interference. 

Long and ineffectual attempts to deliver by the perforator 
and crotchet are highly dangerous. Cootasion, lacerations, 
inflammation, infiltration, suppuration, and sloughing, are con- 
sequences which are not unusually to be found in cases in 
which violent efforts have been made to drag a mangled infant 
through a contracted peivis. 

II, On the Causes of Infantile Mortuliiy. — ^The fcEtus in utero 
sometimes dies from diseases which occur in its own system, 
and also from morbid changes in the structure of tlte placenta, 
which interrupts the supply of blood from this organ. Theae 



22 



MATERNAL AND INFANTILE MORTALITY. 



causea are not, howeverj confiued in their operation to any 
particular claaa of cases. The duration of labour eserciaes 
very great inHueace upon the infant. If the memhranea remain 
entire, and the liquor amnii undiachargcd, it will endure the 
continuance and violence of the labour-pains for a conaiiler- 
able length of time without injury. But after tliis event has 
happened, there is much more risk of mischief; and the 
danger increases in a ratio proportioned to the length of time 
the labour is protracted. The deatha of the infanta which 
have occurred in Cseaarean cases are generally to be attributed 
to the long continued and violent preaaure which they have 
endured during labour. 

There is, however, another cause of infantile death which 
more especially belongs to the Ciesarean section. I mean the 
spasmodic seizure of the neck or body of the infant during its 
extraction through the incised opening of the utems. In 
general, there is no difficulty esperienced in these cases in 
withdrawing the infant from the uterus; but sometimes some 
portion of its body becomes so firmly grasped by the uterus 
in its passage through the incised opening, that great difSculty 
is experienced in extracting it. There is, however, more 
danger to the infant when the neck ia seized by the utei'iue 
grasp, than when it is held by any other part of its body. Ia 
Buch cases the body of the infant has been most easily brought 
along until the shoulder had passed, when the oeck is instan- 
taneously seized, and so firmly held, as to require long and 
continued eftbrta to be made in order to extricate the Lead. 

The fact that the uterus in natural labour ia energetically 
roused to expel the placenta which has been separated, first 
led me to attribute the seizure of the neck of the child during 
the CjEsarean section to the partial or complete detachment 
of the placenta. It haa lately been doubted whether this 
theory will suffice to explain it, as " numerous instances are 
recorded in which the placenta either protruded through the 
incision, or waa found lying loose in the uterine cavity, and 
in which no iuordiuate contraction ensued." I am, and was 
from the first, aware of the truth of this assertion, from an 
accurate analysis and tabulation of all the published cases ; 
but, notwithstanding the apparent force of this objection, my 
opinion remains the same. 
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There are seven cases (two within my own knowledge) in 
which this event happened ; and^ as far as I can ascertain, the 
placenta has been partially or entirely detached in all these 
cases, or at least presumptively so. 

How far the violent uterine action may resemble the spasm 
of hour-glass contraction^ I cannot determine : yet analogy 
would lead me to think it did. 

There is only recorded one (another case) in which the 
infant was grasped round the abdomen above the hips ; the 
head^ shoulders, and trunk, having been first drawn forth. The 
child was previously dead ; and the only eflfect recognized was 
the squeezing out the meconium into the uterine cavity. 
Turning had been unsuccessfully attempted; and during this 
operation, it was found that there was hour-glass contraction. 
Does not the occurrence of hour-glass contraction before, and 
seizure of the child^s hips after, the operation, favour the above 
mentioned opinion ? 
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The process adopted by Nature in some of those cases of 
labour in which she cannot overcome the obstacle which pre- 
vents the passage of the infant through the pelvis, is, in the first 
instance, the yielding of the uterine tissue, thereby making an 
opening for its escape. Afterwards, if the constitutional powers 
prove equal to the entire process, an incaacment of the foetus 
is effected by the effusion of lymph. And, after a time, a point- 
ing in some part of the abdominal parietes shows itself, which 
is soon followed by ulceration, and part after part of the infant 
passes through the opening, until the whole contents of the cyst 
are discharged. This is a very slow and hazardous process. 

In adopting the Cjesarean section, we in some measure 
imitate Nature in her attempt to remove the infaat, although 
by a much more safe and an expeditious plan. 

This operation ought not to be made one of display. There 
should only be a very few persons present ; and the greatest 
quietude should be afforded to the patient. Every cause 
likely in any way to create unpleasant emotional feeling should 
be most carefully avoided. These rules were strictly observed 
in the two successful cases in which I was engaged. It is of 
the first importance, when possible, to adopt all such measures 
as will prepare the patient to undergo this operation, by im- 
proving the general health. 

The bowels should be emptied by a large quantity of warm 
water thrown into the rectum and colon, by an enema- apparatus 
with a long flexible tube (like the one used to enter the stomach), 
so that its extremity can reach beyond the great projection of 
the sacrum. 

The bladder must also be emptied by a catheter, equal in 
length to that used for the male. This organ is forced down- 
wards and forwards, and lies under the deflected uterus, whereby 
its cervix is lengthened and compressed upon the puhes. This 
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altered poBitioii of the bladder is particularly to he observed 
during the latter montli of pregnancy, in cases of pelvic diBtor- 
tion from moliities osaium. Frequent examinations ^erua^inam 
have been already ahown to be extremely injurious ; so that 
this practice should not be allowed. In an exploration made 
to ascertain the measurement of a distorted pelvis, the obste- 
trician is compelled to pass his hand completely, and as far as 
possible, into the vag'ina. Anxious to ascertain the state of 
the OS uteri, the presentation of the infant, and the exact 
available space in the pelvis, he prolonga the operation, and 
often repeats it. And when consultations are numerous (as is 
too common) in these cases, serious mischief ia inflicted on the 
pelvic organs and tiasue. By one effectual examination, every 
necessary information may be obtained. The interest of the 
patient is best secured by having only a limited number (say two 
persons) in consultation. 

The operation should be performed on the bed; so that the 
patient may be kept as quiet as possible afterwards. In some 
of the casea in which the woman was removed to a table, aome 
untoward circumstance happened. 

The temperature of the room should be regulated, and a 
genial warmth of the atmosphere maintained. 

The uterus projects more or leas forwards ; and when the 
pelvic distortion ia caused by moliities osaium, this organ 
aasumes the retort shape. Its projection ia so great that its 
normal anterior surface rests upon the thighs of the patient 
when she sits, so that the fundus uecesaarily stands most fore- 
most. Before the incision is made, it is of the utmost conse- 
quence to raise the deflected uterus up; or elae the fimdal 
tissue, which abounds with large anastomosing vessels, must 
imavoidably be divided. Neglect of this caution has, no donbt, 
led to the hsemorrhage which happened in some of the eases. 
A division of the structure of the upper part of the fundus of 
the uterus must certainly interfere with the regular or eflicient 
contraction of this organ, and thereby produce a gaping 
character of the wound. 

When we contemplate the mischievous effects of protracted 
labour, and review the unfavourable condition in which most 
of the patients have been brought by unwisely procrastinating 
the operation, we muat at once be convinced how important it 
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is to perform it early. The sooner tlie better it is had recourse 
to after it is determiued upon, either as one of election or one 
of necessity. 

When hibour is rendered difficult by great distortion of the 
pelvis, or by large exostoses, or by large tumours in its cavity, 
! of those natural organic changes are not to be found 
which would otherwise guide us, and enable us to judge of its 
commencement and progress. To wait, theu, in such cases 
as these for the dilatation of the os uteri is not only a great 
mistake, but also a very great evil ; for, iu most of them, this 
part of the uterus cannot be touched, and, in general, very 
little dilatation of it does or can take place. 

The dangers of delay, on expectant grounds like these, 
which so frequently happened iu the registered cases, ought to 
guard us against waiting for those indications which cannot 
possibly be discovered, aud induce us to operate early. As 
soon as the labour is established, and before or immediately 
after the membranes are ruptured, is the most favourable time 
to proceed. Great advantage accrues from adopting this 
plan; for the length of the uterine incision would relatively 
diminish in size, equal to the diminution which takes place by 
the contraction of the uterus. Another great advantage 
arising from this course is, that the danger of protraction 
would altogether be avoided. It is a well-known fact that 
little risk comparatively occurs before the waters are discharged. 

Before the incision is made, the location of the placenta 
should, if possible, be ascertained, in order to avoid its being 
wounded. In tlie seventy-seven eases it is reported as follows. 
In twenty-nine it was connected to the fore part of the 
uterus; of this number, in two it was placed towards the 
fundus J in thirteen it was cut upon. In ten cases it was 
adherent on or towards the back part of the uterus. In 
thirty-one cases the position of it is not alluded to, and, there- 
fore, it is to be presumed it was posteriorly placed. In five 
cases it occupied the fundus; in one case it was found near 
the left Fallopian tube, and in one case it was attached 
(placenta prievia) over the oa uteri. 

This minute inquiry as to the precise fixture of the placenta 
has not been made merely for the purpose of suggesting rules 
of caution which ought to be observed before making the 
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incision ; but, also, of proving that this organ has not a 
definite poaition assigned to it.. 

It is, then, of the greatest importance to make the incision 
so as to avoid, if possible, cutting upon the placenta, as con- 
siderable danger may accrue from so doing. 

The stethoscope will nearly always enable U3 to avoid these 
hazards. By it we derive positive information of the infant's 
life by heariug distinctly the pulsations of its heart, and it 
affords us negative evidence of the infant's death when no 
cardiac sounds are perceived through it. The audibility of the 
" placental soit^ei" directs us to investigate the quarter from 
whence the murmurs proceed, and, by attention, we may 
nearly alwaya assure ourselves in what vicinity of the uterus 
the placeuta is fixed. If this sound is not heard, we have a 
right to conclude that this organ is not within the reach of 
the knife if the infant be still alive. If it he dead, no great 
risk will be incurred if the placenta be divided, as the vascular 
function of this organ will then, doubtless, have ceased. 

The position and direction of the external incision has 
varied. In fifty-seven cases it has been made longitudinally; 
m eleven of which number it was made on the right side; in 
twenty-four cases it was made ou the left side, and in twenty- 
two cases it was made in the centre of the abdomen. In two 
cases it Lad a trausverse direction on the right side. In one 
it was made obliqnely on the right side. In seventeen cases 
the aitnatiou and direction of the wound is not i-ecorded. 

I prefer the wound to be longitudinal, and on the left 
side. 

There are no tissues concerned in the operation which 
rtqnire very slow or nice dissection; therefore, unnecessary 
tediouBuess should be especially avoided. If the uterus he 
slowly incispd, the stimulus of the knife instantaneously throws 
this organ in violent and irregular contraction, which separates 
the placenta and eutails mischief on both the mother and the 
infant. Every precaution having been taken, we ought to 
strictly observe the motto, " Cito et into." The incision 
should be made on the body of tiie uterus, because this portion 
of the organ is eminently contractile, and ought to extend 
well towards tbe fundus, hut not into it. It ought not, bow- 
ever, to be carried too far down into the cervix uteri, because 
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this part possesaes dilatable properties which are unfavourable 
to a diminution iu the size of the wound. 

"When the uterine incision is completed, there should be no 
delay in withdrawing the infant. When it lies in its usual 
natural position, with the head over the brim of the pelvis, 
then the obstetrician should seize its legs with his right hand 
and pass his left cautiously and ijuickly down so as to embrace 
the face on one side, or the hiud part of its head. By this 
mode a double power could be effectually exerted : one of 
traction by the legs, the other by raising the head upwards. 

If the breech offer at the incised uterine opening, the prac- 
titioner should seize it with his right hand and withdraw it, 
and at the same time use his left hand as above mentioned. 
If the head lay in proximity with the incision, then it ought 
first to be brought forth, and, at the same time, he should pass 
one hand cautiously forward along ita body so as fairly to 
embrace the breech, and act with both his hands as recom- 
mended above. These precautionary rules are suggested to 
prevent the grasping seizure of the neck or the hips of the 
infant, as the case may be, during its removal. ( Vide remarta 
already made.) One or two writers have urged that the head 
of the infant should be always first extracted, on the grounds 
of being safer for it ; but a conditional practice, according to 
its position in the uterus, is by far the beat. 

The head is most generally situated in the lower segment 
of the womb, and, therefore, at some distance from the centre 
of the incision. In order to bring it fairly to the opening, it 
would produce a great strain on, if not laceration of, the con- 
tracted uterine tissue, and create nearly a doubling of the 
child upon itself before it could be extracted. And as expe- 
dition is required, it would be found that the bulk of the head 
was not very readily grasped with sufficient firmness so as to 
ensure its speedy withdrawal. Time would be lost, and impedi- 
menta added. The placenta, with the membranes, shoiUd be 
also quickly extracted. 

Protrusion of the intestines is very apt to occur during the 
operation ; this becomes very troublesome to the operator and 
distressing to the patient, and a considerable time is consumed 
in order to replace them. This accident not only predisposes 
to remote mischief, but it immediately tends to depress the 
vital powers of the woman. She feels faint and has a s 
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of sinking. Every care should, therefore, be taken by the 
assistants to repress and retain these viscera under the integu- 
ments by an extended application of both hands on each side 
of the incision. It is of the utmost importance that the 
edges of the external wound should be effectually secured. 
Sutures or pius ought to be inserted at very short distances, 
and a considerable extent of the parietes (not embracing the 
peritoneum) should be included, especially in those cases in 
which the integuments are much attenuated. 

The after- management of the patient must be conducted on 
recognized medical and surgical principles. Much mischief 
has been done by active treatment; and it should never be 
forgotten that, even if it be thought desirable to pursue this 
plan, it should always be relative to the state of the woman. 
A negative treatment has been found by mc most advantageous. 
Opium, in full doses if required, should be given. 

It is now a general practice to adraiuiater chloroform before 
and during the performance of important operations. If 
cautiously used, the data already accumulated justify the in- 
ference that it is of great advantage to the surgeon, by inducing 
B state of resistless quietude of the patient. The severity of 
the pain inflicted by the knife is considerably lessened, and 
the shock to the nervous system is thereby diminished. In 
the majority of surgical operations there are no other con- 
tingent circumstances relative to the administration of this 
drug which require the attention of the operator, except the 
necessity of his having first ascertained whether there exist 
my organic disease of the heart or large vessels which would 
.be dangerously influenced by it ; but it is otherwise when it is 

iposed to use it in a Casarean case. 

The incision made into the uterus must be at first neces- 
aarily large, to enable the obstetrician to extract the infant 
■ad the placenta ; but, after their removal, the length of the 
wound is very considerably diminished by the contraction of 
this organ, which, if not interrupted, is both instantaneous and 
energetic, thereby efl'ectually preventing any great loss of 
blood. It is, therefore, very important to inquire whether 
^oroform interferes with, or altogether suspends, this normal 
tootraction ; or whether it induces this action de novo, or 
•trengthens it in intensity. 

Chloroform lius been inhaled iu fifteen Cesarean cases : in 




The other obstetric operations which require to be now con- 
sidered are reduced into two elasseSj one of which includes 
those measures which are to he adopted compatibly with the 
preservation of the lives of both the mother and the infant. 
This division embraces the Employment of the Long Forceps, 
Turning, and the Induction of Premature Labour. The other 
class of obstetric operations are those by which the Hfe of the 
infant, or that of the embryo, as the case may respectively be, 
must be sacrificed— namely. Craniotomy, Embryotomy, and 
the Induction of Abortion. 

I shall make a few remarks on a suggested plan for Dilating 
the Distorted Pelvis, and I shall also briefly mention Sym- 
physeotomy. 

The objects to be attained by these two classes of operations 
are very differently estimated by different obstetricians. Some 
consider that those measures by which the lives of both mother 
and child are preserved are adopted solely for the purpose of 
lessening the too frequent employment of craniotomy ; others 
consider them as applicable to prevent the performance of the 
Cfeaarean section. But few practitioners would ever think 
of having recourse to this latter named operation in eases 
in which either the long forceps, turning, or the induction 
of premature labour, could be successfully employed. The 
latter class of operations are performed with the express object 
and intention, as far as possible, to supersede the Coesarean 
section, 
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OPEBATIONS INTENDED TO SAVE THE LIFE OF THE MOTHER, AND 
ALSO THAT Of THE INFANT. 

I. On the Employment of the Long Forceps. — -This instrument 
most justly takes a high position in obstetricy, because its aole 
employment is for the preservation of life. It is intended, 
within a certain range of protracted labour, to supersede 
craniotomy. In the hands of a discreet and judicious prac- 
titioner, it ia both a safe and a very powerful instrument. 
Before its introduction into practicCj whenever turning could 
not be performed, the child was doomed to destruction by 
craniotomy, The employment of the long forceps in this 
country has been very tardily recognized. When I commenced 
(1817) my professional career, this instrument had never been 
used in Manchester ; but, having heard the valuable remarks 
of Dr. Haighton upon its use, I availed myself of the first 
opportunity of making trial of it. I employed his instrn- 
ment ; but, after repeated trials, 1 abandoned it, and contrived 
one of my own, with blades of equal length, but with parallel 
shanks. This instrument I also found tended, in its embrace 
and compression of the infant's head, to produce disagreeable 
effects upon it, which I endeavoured by a second contrivance 
to obviate. This instrument is so constructed that only a 
limited degree of compression can be exercised. It has very 
short handles, and consists of blades of an unequal length : 
one, the long one, to lie over the face ; the other, the short 
one, to be placed over the occiput. By this arrangement, the 
bead of the infant is placed in the most favourable position 
within their grasp, and none of the injuries are inflicted upon 
it which are found when forceps with equal blades and long 
compressing handles are used. This instrument is employed 

linly as a tractor, and very limitedly as a compressor. 

To save the life of the child by the use of the long forceps 
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is, doubtless, tlie object of every obstetrician ; for, unless this 
were his intention, it would be better at once to have recourse 
to craniotomy. The bead of the child cannot bear more than 
a certain degree of pressure compatible with its life ; and, 
although it is wisely ordained that it can safely bear a greater 
degree of pressure before than after birth, yet there is a limit 
even here, beyond which it cannot be carried without the 
destruction of the infant's life. The head can also bear a 
greater degree of pressure when the force is applied in one 
direction, than it can in another. Much greater compressing 
force can be more safely used when exercised in the bi-parietal 
than when applied in the occipi to- frontal diameter. As the 
long forceps are usually placed on the head of the infant, so 
Bs to embrace it in its long diameter, we ought therefore to 
consider whether our instrument is so constructed as to permit 
such an undue degree of pressure as may prove unfavourable 
to the life of the infant. 

The head of the infant, when it is situated at the brim of 
the pelvis, usually lies with its fronto-occipital diameter cor- 
rcBponding to one of the ohlique diameters of the pelvis; the 
vertex or face being placed towards the right or towards the 
left acetabulum. But when the an tero- posterior diameter of 
the pelvis is shortened by the sacrum projecting more forwards, 
the head assumes a more directly transverse position. Now, 
in this position of the head, it is most desirable to place the 
two blades of the forceps on the sides of the pelvis, so that one 
blade lies over the face and the other over the occiput of the 
infant. In this case the instrument embraces the head in the 
most unfavourable direction for its safety, if forcible compres- 
sion be made. But the lateral pelvic position of the blades of 
this instrument is much safer for the maternal pelvic organs 
than if, as recommended by some practitioners, they were 
placed in the conjugate diameter. To add the bulk of the 
instrument to the already diminished capacity of this part of 
the pelvis would be unwise. In all our artificial appliances, 
we ought to endeavour to produce similar changes on the head 
of the infant which Nature accomplishes if left unaided. The 
head is lengthened, and its rounded shape changed ; whilst its 
bi-parietal diameter is lessened. The former change we ought 
to obtain by having the instrument so formed as to allow the 
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head to elongate when traction is ased, and by the pressure it 
receives from the anterior and posterior parts of the pelvis. 
Notwithstanding the high opinions expressed of the great 
advantages of compression, 1 am convinced it ia mischievons. 
This statement is not theoretical, bnt rests on facts derived 
from the use of the long forceps both as a strong compressor, 
and, as now recommended, a tractor with very slight compress- 
ing power. In truth, I cannot understand how effective com- 
presaion can be madCj unless tJie blades of the forceps are 
applied on the sides of the head, and on the anterior and 
posterior parts of the pelvis. The tractive power of my 
instrument ia increased by having a handkerchief passed 
through an opening in the shanks, which is formed by nearly 
a semicircular curve in each shank near the handles. The 
handles should be only slightly tied to maintain their position. 
A pendulum, or side-to-side movement, must be combined with 
the traction ; taking care that the range is regulated by the 
line of the axis of the pelvis, and that no pressure be thrown 
upon the maternal pelvic structures. 

This instrument is sometimes required to rectify the position 
of the head of the infant, when its long diameter lies parallel 
with the antero-posterior diameter of the pelvis; the face 
lying either towards the pubes or towards the sacrum. In 
Buch cases, the blades of the forceps should be introduced 
along the sides of the pelvis, but should be placed over the 
parietal hones of the head. (For a further exposition upon 
these questions, I refer my reader to essays on various subjects 
connected with midwifery). 

There are no statistics published which afford any truthful 
information either as to the frequency of the application of 
this instrument or as to the mortality of those women who have 
been delivered by it. In my own practice I have used this 
instrument very frequently ; and I can most conscientiously 
assert that I never had a death as a result of its application. 
In cases in which craniotomy had been performed, in some 
once, in others several times, under the management of 
different practitioners, I have delivered the women by this 
instrument, and saved the children. It is the duty of the 
obstetrician to keep constantly before his mind the dangers of 
protraction, and recollect that these increase in a ratio (already 

D 2 
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stated) proportioned to the lengtli of time the 1 
prolonged. 

If this instrument is to fully accomplish its capabilities of 
saving life, it must be used before those dreadfnl mischiefs are 
produced by delay. If we calculate to bring a head through 
a fixed pelvic space, we ought to remember that this space is 
considerably lessened by the effects of long- con tinned pressure. 

The dogmatic injunctions of present and former authors, 
that the forceps ought not to be used before the os uteri is 
fully dilated, or until the woman has been in labour a certain 
number of hours, or until the car of the child can be felt, are 
highly dangerous. They arc delusive, and would, if acted 
upon, altogether prevent the use of the long forceps. 

If these alleged conditions are required to exist to guide the 
practitioner when he ought to have recourse to this instrument, 
these rules are tantamount to a complete interdiction of its 
use. In fact, they are too absurd, unfounded, and dangerous, 
as indications of the propriety of even using the short forceps. 

To wait for the dilatation of the os uteri after the rupture 
of the membranea, ia a great mistake ; for, in the great majo- 
rity of cases which require aid by the long forceps, this 
organic change cannot take place. The obstacle being at the 
brim of the pelvis, the head of the infant cannot be pressed 
down upon it; so that, before this change happens, irretriev- 
able mischief may be inflicted by the continued pressure which 
the pelvic tissues must, under such circumstances, endure. 
Therefore, as soon as the time has arrived for delivery, we must 
not hesitate to apply the long forceps, provided the os uteri is 
so far dilated, and further dilatable, to enable the practitioner 
safely to introduce the blades. 

If the instrument is in the hands of a discreet and judicious 
obstetrician, no mischief need be dreaded ; for the blades of a 
well-made instrument will rest as safely within the uterus as 
the hand of the practitioner. 

Time ought never to he considered an element of calcula- 
tion, especially during the second stage of labour, for the use 
of instrnraents, except in creating an anxiety to be on the 
watch, and to take timely steps to deliver the patient, 

An early use of the long forceps, wlien the necessity of the 
case is established, will prevent those serious constitutional and 
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local miacHefa (already mentioned) which are produced by the 
long continued pressure of the head of the infant upon the 
pelvic organs and tissues. Those who are opposed to the use 
of instruments, and advocate time and patience, attribute to 
their application those structural and organic lesions which 
are really the effects of delay. 

It has been already stated that the head of the infant can 
only safely bear a certain amount of compression by the 
forceps ; but it must also be understood that the infant is 
frequently destroyed by injury inflicted upon the head during 
protracted labour. Procrastination beyond a certain limit is 
highly hazardous to its life ; and, as it.s preservation is an im- 
|iortant object to attain, the long forceps should be immediately 
". (if safe to the mother), if the stethoscope indicates 

"In convulsions ocenrring during labour, these instruments 
may be of essential benefit, if they can be safely used. 

In eases of accidental, and also in some cases of partial, 
attachment of the placenta over the os uteri, this instrument 
has great advantages over other meana, if the ob uteri is dilated 
and dilatable, when the vital powers are very considerably 
depressed. 

In some eases of rupture of the uterus, in which tht; child 
does not recede, and if there is sufficient pelvic space, and if 
all other requisite changes exist for their safe introduction, 
then there may be a remote chance of saving the infant's life 
by their use. 

In cases of arrest from exhaustion, and even in fatal syncope, 
this instrnment may be usefully employed. In some cases of 
face- presentations, and other unfavourable positions of the 
head, the applicatiou of the long forceps will be found most 
advantageous. The want of relative proportion between the 
infant's head being abnormally large, or too firmly ossified to 
allow a necessary diminution in its size, in order to pass into 
and through the pelvis, are causes of protracted labour ; and, 
when the obstacles are so great as to oppose the head passing 
through the brim of the pelvis, the long forceps will be re- 
quired to effect the delivery. When the pelvis is relatively 
too small in its general conformation, from premature defect 
of development, or when it pui'tiilies too much of the male 
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oonformalion, or in the slight oblique- shaped pelvis of Naegele, 
or when the pelvic bouea have been fractured and there has 
been irregular union (I have a cast of a pelvis which had 
been fractured, and which in character now resembles the 
oblique of Naegele), or when Email sized exostoses or 
loose or fixed tumoura occupy the pelvis, the long forceps 
may be requisite and effectual in the delivery ; but, in all 
these cases, the practice must be determined by the available 
space which exists in each ease. 

Those cases in which the value and powers of this instru- 
ment are most conspicuous, are those in which the brim of the 
pelvis is diminished in its antero-posterior diameter, either by 
rickets or by mollitiea ossium. 

In the slighter pelvic deformities produced by rickets, the 
brim is often considerably lessened in its conjugate diameter, 
whilst the cavity and outlet are not very much altered either 
in size or in shape ; so that the obstacle to the descent of the 
head is chiefly confined to the brim. But, in a pelvis distorted 
by moUities ossium, the diminution in its capacity is not con- 
fined to any one portion, but the britn, cavity, and outlet sufl'er 
in a greater or less degree ; so that, when delivery by the long 
forceps is contemplated, the character of the distortion must 
he well considered. 

It must be obvious to every well-informed obstetrician that 
the head of the infant can be more easily brought through a 
pelvis distorted by ricketSj than through one distorted by 
mollitiea ossium ; assuming that the antero-posterior measure- 
ments are the same in both. Opinions as to the space required 
to bring the head through the pelvis by the long forceps differ 
very considerably ; and, on reflection, this variation is not to 
be wondered at. It is at all times difficult to arrive at an 
arithmetical accuracy by a vaginal examination of the differeut 
character of distortion just alluded to. The difference in the 
size of heads of infants, and likewise the different degrees of 
ossification, must all tend to intluenee the result. But, not- 
withstanding these uncertainties, it is desirable that I should 
state my opinion as to the smallest space at the brim of the 
pelvis through which the obstetrician would be warrauted in 
attempting to extract the infant by means of the long forceps. 
Knowing as I do the great responsibility I incur in maki 
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positive assertions on practical points of such importance, yet, 
as I have by trial proved the truth of my statement, I hope I 
shall not be chargcit with temerity, I have the more con- 
fidence in giving my opinion on this point, because it is certain 
that, if this instrnment cannot be successfully used, the life of 
the infant would have to be sacrificed. 1 would, therefore, rather 
run the risk of committing a venial error by leaning to the 
side of mercy, by recommending, in the first place, a cautious 
trial of the long forceps where there was thu least doubt in 
the mind of the practitioner as to the precise pelvic measure- 
meat, and thereby give the benefit of the doubt to the unborn 
babe. With this feeling, I then say that, where the distance 
from sacrum to pubes is three inches and a fraction under, 
and there exists sufficient space in the transverse diameter, an 
experienced practitioner ought to make a cautious and per- 
severing trial of thi; long forceps before he has recourse to 
craniotomy. This opinion ia advisedly given, because it is 
quite impassible to compute either the positive and relatlTe 
space of the pelvis, or the size, compressibility, or other con- 
ditions of the head of the infaut, with such mathematical 
certainty as to warrant any person to destroy life. 

H. On Turning ia Cases of Sliff/il Distortion of the Pelvis. — 
Turning, in cases of slight distortion of the pelvis, justly ranks 
as a conservative operation. Turning was formerly had re- 
course to in all difficult labours in which craniotomy was not 
performed, because the use of the forceps was not known at 
that time ; but, after Cbamberleyn'a discovery, this practice 
gradually sank in the estimation of obstetricians. 

The thanks of the profession are due to Professor Simpson 
for the revival of this operation, and for the clear and lucid 
manner in which he has enforced bis opinions both by argument 
and statistical data. He advocates turning in cases of slight 
distortion of the pelvis, and considers that the base of the 
head of an infant will pass with more facility aud through a 
smaller aperture, when brought first, as in footling cases, than 
when it passes last, as in ordinary he ad- presentations. This 
doctrine, however, I ventured to differ from (sec Provincial 
Medical and Surgical Journal, vol. ii. p. 3) ; and it has been 
more recently doubted by Dr. McClintock {Obstetrical TVans- 
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actions, toI. iv. p. 175). At that time, I considered perfora 
tion, if required after turning had been performed, would be 
more difficult and more hazardous. This opinion has been 
also lately expressed by Dr. McCiintock. 

Notwithstanding my former opinion, above referred to, and 
the opinion I now hold, that turning in cases of protracted 
labour, from the slighter contractions at the brim of the pelvis, 
cannot ever become an alternative operation for the use of the 
loug forceps, there are, doubtless, some cases in which turning 
would deserve a preference ; and, in the hands of some prac- 
titioners, it might be more safely undertaken. 

The merit of the professor, in trying to establish this as an 
alternative operation, is iu the intention to abolish, as far as 
possible, craniotomy, 

"This practice of turning, in cases of pelvic deformity, is one 
of the agitated questions of the present day, which requires the 
sober and dispassionate consideration of all who are interested 
in the establishment and advance of obstetrics." 

This question can only be settled by a long accumulatioD of 
practical facts and comparative trials. Mere opiDion cau matte 
no approach towards its settlement. 

The danger of turning will be considerably diminished 
when the plan of internal and external version, as recom- 
mended by Dr. Hicks, is adopted. (Vide Obstet. Traits., vol, v. 
p. 319 ; also his essay.) 

Ill the performance of turning, I prefer and recommend the 
operator to seize one foot or one knee, for reasons set forth in 
my essays on various midwifery subjects. The funis is thereby 
better defended, and the egress of the head is rendered safer 
and easier by a partial brcech-case having preceded it. 

Dr. MeClintock, " after having seized one leg and brought 
it into the vagina, could not, with all the force he could use, 
make the child revolve." He quotes the opinion of Madame 
La Cbapelle, who speaks of the difficulty of effecting version 
by one leg when the head presents. She says the difficulty 
is produced by the head being pushed into the brim before 
the breech. It is quite evident that the cause which opposed 
the revolution of the child was, not takiug bold and bringing 
down one leg, but the result of protracted labour after the 
rupture of the membranes. The head was forcibly pushed 
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down upon or partially into the pelvis ; and the uterus was 
doubtless violently, and perhaps spasmodically, contracted 
upon the infant's body, moulding and applying itself to all its 
hollows and projections. 

As turning, in the cases of slighter distortion of the pelvis, 
is intended to save the child, this operation ought to be early 
performed — before, or as soon as possible after, the discharge 
of the liquor amnii. In cases which have been unduly pro- 
crastinated after this event has happened, and when the utems 
is strongly embracing the infaut, violent attempts to turn ought 
not to be made untU some plan has been adopted to lessen the 
irritability of the uterus, and relax as far as possible its tonic 
and alternate contraction. Venesection and opiates are appro- 
priate remedies. Does chloroform relax the uterus ? 

The death of the infant after the operation of turning (if it 
be living when this operation is commenced) is most frequently 
caused by the practitioner hurrying too rapidly its delivery 
after the revolution has been made. Time should be first 
given for the uterus to adjust itself to the changed position of 
the infant. When extractive force is used, it should at first 
be slow and gentle, and, if possible, in co-operation with uterine 
contraction. If the infant be rapidly and forcibly dragged 
through the pelvis, the chin leaves the breast, and is tilted up- 
wards, thereby creating an unfavourable relative position between 
the diameters of the bead aud those of the pelvis. A great 
difficulty is now found to exist, which opposes an easy entrance 
of the head into the brim. Another mischief happens from 
attempts to draw the infant too quietly along by bringing the 
too bulky part of the infant (the head) to press upon and 
distend the os and cervix uteri before these parts are prepared 
to bear the change ; and, consequently, spasmodic retention 
takes place, which is often so violent and obstinate as to cause 
the death of the infant. 

m. On Premature Labour. — The induction of premature 
labour was first performed by Dr. Macaulay in Eugland in the 
year 1756. But, although this is the factj and though the 
importance of the operation is acknowledged and its adoption 
sanctioned by the moat eminent British obstetriciaus, yet, if 
ve consult statistics, we shall find it has only been limitedly 



42 OPERATIONS ISTESDED TO SAVE 

employed, in comparison with its practical importance. Therf 
is no recognition of this practice in the statute-book, to diatin- 
guisli it from tbat abuse of it which is committed for criminal 
purposes. In this respect it is estimated in tbe same way as 
some other operations which I shall consider in the subsequent 
part of these remarks, being only sanctioned by the law of 
custom. This is an unwise legislative omiaaion, because it 
permits wicked men to cover their crimes under tbe pretension 
of a legitimate act. Oa this account, therefore, great caution 
should be exercised whenever this operation is intended to he 
performed. It is justifiable on moral gi'ounds, and it is 
approved of on every professional and social principle. The 
object of its performance is noble and humane, as the lives of 
those infants are saved by it which must otherwise be destroyed ; 
whilst at the same time, according to my experience, the woman 
incurs little risk, if any more, than that which is contingent on 
ordinary labour, and very much less than that which results 
A:om craniotomy. But, notwithstanding its high value, it 
ought never to be performed without great necessity, nor 
without having been first well considered and Buiictioiied by a 
consultation. 

It is a simple, safe, and efBcacious operation, and, if duly 
performed, infants not to be computed in number would be 
born alive ; it saves when its alternative assuredly destroys. 
It is not intended to supersede the Cffisarean section, for no 
right-minded practitioner would ever think of adopting such a 
course if the operation now under consideration were eligible ; 
but the great object to keep in view is, to prevent as far as 
possible the performance of craniotomy. It has, however, been 
asserted by one writer " that premature labom" should never 
be attempted before it has been proved, by the event of one or 
more destructive fcetal births, that tbe pelvis was so much 
distorted that life must have been unavoidably sacrificed before 
delivery could be accomplished, because a single fatal instance 
is not always a sufficient warrant for tbe operation." 

The destruction of one infant ought to satisfy every obste- 
trician that premature labour in a future pregnancy ought to 
be induced, if the pelvis is so contracted that one full grown 
cannot possibly pass through it. A second life ought never to 
be sacrificed in such a case. But, in case such a pelvic 
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oity were ampected, and, after a careful examination, 
proved to esUt, it would be highly improper to allow a woman 
to go on to the full period of pregaaucy, in order to prove by 
craniotomy the necessity for the iuJ action of premature labour. 

The longer gestation is allowed to proceed before the per- 
formance of this operation, a greater chance of living is given 
to the infant ; but the precise period at which labour ought to 
be induced must entirely depend on the degree of positive or 
relative diminution in the pelvia. 

The exjjreaa object of the obstetrician is to save the infant ; 
and, therefore, he should allow a suEScient length of time for 
its intrauterine existence, so as to enable it to support an 
extrauterine life. Most writers assert, that it is not viable 
before the end of the seventh month of pregnancy; but I 
think it will live after a shorter sojourn in the uterus. Well 
authenticated cases are recorded of infanta having lived who 
were born at six. and at six and a half months. Similar eases 
have occurred in my own practice, and also in that of some of 
my British and foreign medical friends. 

The following table shows the progressive development of 
the fcetal head which takes place during pregnancy, from the 
fifth and a half mouth up to the ninth ; — 

Date of Bi-paritital Occipito-rroiital 

pregnancy. diameter. di»ueter. 

5 J months Sy j inches S-j^j inehea. 

A.t 6 months 2^^ inches 3-f^ inches. 

■■At GJ months 2tV inches 5-^ inches. 

months 2^ inrhes 3^ inches. 

^At 7J months 2-^'^ inches 5j\ inches. 

|At 8 months 3-,\ inches 4 inehea, 

months 3^ inches 4-j\ inches. 

The above measurements strikingly show that the size of 
the head will be found greater or less according to the period 
of pregnancy at which artificial labour is brought on j and the 
size of each must be relatively compared with the varying 
pelvic cavity through which any of them have to paas. The 
pelvis may be only just so much diminished in size aa not to 
permit the passage of an infant at the seventh month, and yet 
allow an easy transmission of one at the sixth or even at the 
sixth and a half month. A very alight addition of btilk to the 
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head, or a TCry little diminution of space in the pelvis, will 
mechanicallf oppose the passage of the infant ; and, on the 
contrary, a very little comparative difference in either case will 
render ita egress easy. This fact is exemplified by a very 
simple experiment. Add a little gold-beater's skin to a ball 
turned to the size or of the diameter of the space it would 
only jiist pass through, and this slight addition will be found 
sufficient to resist its passage. 

In correapon deuce, then, with the facta just mentioned, I 
have ventured to recommend for consideration the induction 
of labour at the end of the sixth and the end of the sixth and 
a half months of pregnancy, in those cases in which the pelvic 
apace is below that which is required for the safe delivery of 
an infant at the end of the seventh month. 

The gradual development of the infant's head during preg- 
nancy should never be forgotten when this operation is 
contemplated; and it is of equal importance accurately to 
measure the pelvis, in order that a correct relative comparison 
may be made. But if the calculation has been erroneous, aud 
the head cannot paas unassisted, tbeiij under such circum- 
stances, the long forceps ought to be applied. 

The value of the long forceps should not in all such cases 
be merely estimated as an accidental contingent auxiliary 
power ; but, in some, this instrument from the first should be 
considered and accepted as an essential means for delivery. 

The combination of these two operations will enable the 
obstetrician to safely extract a living infant which must other- 
wise be destroyed. This operation stands pre-eminently forward 
as conservative ; and, as its mission is for the saving of both 
the lives, perhaps it may be said to be specially intended for 
the salvation of the infant which must otherwise be destroyed. 
We ought, in every case of difficult labour, whether terminated 
by forceps, or by turning, or by craniotomy, strictly and 
minutely to examine and ascertain the precise measurement 
of the pelvis, so as to be able to compute the advantages and 
disadvantages which are contingent on any of these modes of 
delivery, when compared to those of the induction of premature 
labour. 

My remarks have been more particularly directed to the 
inductioa of premature labour in cases in which the pchHs is 



LIVES OF MOTHER AND TNFANT. 



positively distorted. But it must be understood that, in all 
casea in which there is such a relative disproportion between 
the head of a full-grown infant and the available pelvic space, 
that the head cannot pass without a reduction of the size by 
craniotomy, while the pelvis is of such capacity as would 
permit one less (still viable) advanced to pass through at the 
above specified periods, premature labour ought to be induced ; 
such as when the pelvis is regular in shape and symmetrical, 
yet too small from want of development ; or when an exostosis 
has grown from some portion of it, or fixed solid tumours 
exist within it. It is also sometimes desirable to shorten the 
period of pregnancy in some diseases which threaten the life 
of the woman, as in some cases of albuminuria, or when violent 
nncon troll able vomiting exists. 

If this operation be undertaken, subject to the restriction 
inculcated in these remarks, there can be no question as to the 
morality of the practice in such cases. 

A very important object in medical jurisprudence is also 
gained by the practice of inducing premature labour at these 
specified periods of pregnancy. According to the English law, 
the descent of property is in some cases governed by the state 
of the infant when born. If it be living, or so far alive that 
the slightest vital movements could be perceived, such as a 
quivering of the lips, or the twinkling of the eyelids, then, 
under such circumstances, the husband would become entitled 
(by what is termed " the tenant by the courtesy of England") 
to the property. But if the infant be dead, then the right of 
inheritance passes in the line of consanguinity. A ease Ulua- 
trative of the above remarks occurred to Dr. Denmun. {Fide 
Beck, and Dr. Paris and Foublanque,) 

Before the operation for the induction of premature labour 
ia performed, the obstetrician should have fully acquainted 
himself with the relative measurements of the head of the 
infant and the peine space through which it has to pass. It 
IB true that there is some variation in the size of the head; 
but these are exceptions, and the computation must be made 
on the average size. (See Table, page 43.) The development 
of the infant's head continues to increase during its sojourn in 
the uterus, and, therefore, the labour should be ended as near 
as possible to the time we had fixed for its completion, as there 
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is some doubt how soon effective uterine contraction may ensne" 
after means have been employed to induce it. It would, 
therefore, be most desirable to commence the operation a few 
days before the computed period for the fulfilment of labour ; 
especially so when some of the measures are adopted for this 
purpose. 

So long as the membranes are entire, and the infant ia un- 
restricted in its movement and floating in the liquor amnii, its 
life is comparatively safe ; but, as soon as the water is dis- 
charged, it is subject to more hazard, from the compression it 
must necessarily bear, and espeeially so if the os uteri be not 
dilated. If this be true in ordinary labour, it is more decidedly 
BO when it is artificially induced. Besides, there is no other 
means so efiectual in distending the cervix, and in dilating the 
OS uteri, as the membranous bag filled with the liquor amnii, 
which acts during each pain as a powerful wedge. 

If the infant should happen to lie in a bad position, and 
require turning, cither the old operation or the internal and 
external manipulation (Dr. Hicks's method) could be under- 
taken with more ease to the practitioner, and with greater 

safety to the infant. 

On these grounds, then, it is of the greatest importance, 
when labour is artificially brought on, that the membranes 
should, if possible, be kept entire ; and, therefore, those means 
should be employed which are calculated to accomplish this 
object. 

There are various measures proposed to induce premature 
labour, which I shall very briefly mention. Stimulant injec- 
tions thrown into the rectum, and abdominal frictions, and the 
application of a firm bandage round the abdomen, &c., ought 
only to be considered as aiding others. 

Secalc cornutum, in repeated doses, has been prescribed ; but, 
from its well-known poisonous effects on the infant, it ought 
never to be employed in these cases. 

The old, and perhaps the most common, method of punc- 
turing the membranes, is certain in its effects, although some 
days frequently elapse before labour ensues. Although I have 
formerly frequently adopted this plan, yet it is objectionable, 
on account of depriving the infant of the protective influence 
of the amnion fluid, &c. To partly obviate this evil, it has 
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been proposed to cany an instrument through the oa uteri 
and upwards between the uterus and the membranes, before 
piercing them. 

Dr. Hamilton passed his finger through the os and upwards 
between the membranes and the uterus, and then round so as 
to detach them ; and had the utmost confidence in it. Hia 
success was great. " Of forty-six iufauts thus prematurely 
brought into the world, forty-two were born alive." Although 
this method is safer than the older for the iufant, several days 
sometimes elapse before uterine contraction is excited. 

The vaginal douche has the confidence of many obstctriciana- 
It consists of a forcible and continuous stream of water, some- 
swarm and sometimes cold, being directed against the os 
1, BO as to wash out the mucous plug. Although this is 
natively a safe measure, it is not always certain in its 
^ tiStcts, and is also somewhat slow iu acting. 

The uterine douche, or iujectiug water into the uterine 
cavity by means of a syringe and an elastic tube passed 
between the membranes and uterus, has the approval of some 
practitioners. A considerable quantity of fluid has been 
thrown up by some ; but this is a most hazardous experiment. 
Others have only injected three or four ounces. The risk of 
separating the placenta and throwing air into the uterine vessels 
renders the uterine douche rather objectionable. 

Mechanical dilatation of the os by expanding instruments 
has been recommended ; but such a plan ought never to be 
done ; it is attended with great hazard. 

Sponges, prepared so as to easily pass through the os, and 
left to expand, are comparatively safe, and may sometimes be 
employed as preparative measures. Distending the vagina 
with sponge-plugs, or by the introduction of a bladder which 
is afterwards filled by a syringe with water. One formed of 
caontcboac is better adapted for the purpose. These latter 
methods are useful, precursory to other plans. 

Elastic bags of various sizes have been contrived by Dr. 
Barnes, which are to be distended with water when they have 
been passed through the os uteri. As dilators, these contri- 
vances are both safer and more efficacioxis. 

The attempts to dilate the os uteri should be both gentle 
and gradual, and made to resemble as nearly as possible the 
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method Nature pui-sues in opening this part. Forcible dila- 
tation, without preparation, is at all times most mischievous. 
In cases of labour in which the hand has to be introduced 
through the os uteri, this operation ought not to be undertaken 
until this part (the os) becomes dilatable. So, in the opera- 
tion of the induction of premature labour, our efforts ought to 
be directed to attain, if possible, this state. 

In December, 1844, I proposed galvanism as an important 
means of arresting uterine hemorrhage, and I also at the same 
time reeommcnded this agency for the induction of premature 
labour; and my opinion still remains the same. If, however, 
galvanism is not used to excite uterine action de novo in these 
cases, its employment will be found most advantageous when 
uterine contraction does not easily or vigorously respond to the 
employment of some of the other measures. (Provincial 
Medical and Surgical Journal, Dee. 1844.) 

Whatever plan is adopted, we should never forget what has 
been before said as to the necessity of having the parturient 
process completed as nearly as possible within the period of 
pregnancy fixed for its accomplishment. 



CHAPTER VIL 

THE MEANS OP DELIVERY BY DESTRUCTIVE OPERATIONS. 

I. The Induction of Abortion. — The induction of abortion 
has been proposed for tbe purpose of superseding the necessity 
of the Cfesarean section ; but in general, the woman has 
passed the period when it could be advantageously performed. 
In the great majority of such cases, she had arrived at the full 
period of pregnancy, and in many cases labour has actually 
commenced before the obstetrician has become acquainted with 
the malcouformatiou of the pelvis. Sometimes he becomes 
acquainted with the pelvic deformity from the diEBculty he has 
experienced in a former labour. It occasionally occurs, 
although very seldom, that the presumptive evidence of a mal- 
formed pelvic may be so strikingly observable in the early 
mouths of a first preguancy as to induce the woman or her 
friends to apply to an obstetrician. But tumours of different 
kinds and exostosis may exist in the pelvis, without afi'ording 
any indications whatever which might lead to a suspicion of 
their existence. 

Whenever it is ascertained, after a most careful investiga- 
tion in a first pregnancy, that the pelvic capacity ia either 
positively or relatively too small to permit a viable infant to 
pass, then it would be justifiable, if possible, to perform this 
operation. But, if the woman again become pregnant, a 
question arises, whether it is justifiable again to adopt this 
plan. My opinion (which I submit with great deference to 
the profession) is, that it ought not a second time to be per- 
formed. If such a practice be admitted assound,it establishes 
B principle totally at variance with the laws of God and man, 
Ihc remarks to be made hereafter, on the comparative value 
of maternal and fcetal life will, I hope, be fidly considered 
before such steps are a second time followed. 

It has been remarked, that some teachers of midwifery in 
this country have asserted that this operation should be only 



50 BEIilVEHT BY DESTBCCTTVE OPERATIONS. 

once performed, after which the wretched woman should he 
left to take the fearful chance of the Csesarean section. To 
say this, was to assume the position of the Supreme Judge. 
Just as well we ought to cure syphilis once only, It is said 
to be " a moral dogma, absurd and immoral, to prefer an ovum 
of four or five months, dependent for its existence on the 
mother." I shall not attempt to refute these remarks; but, 
after I have fully put my opinions before the profession, I shall 
content myself to leave the subject in their hands, with a 
desire that they will carefully weigh all the contingent circum- 
stances, and consider whether there is any validity iu my 
observations. 

It is not on moral grounds alone that I object to the 
induetioQ of abortion in order to supersede (as it is said) the 
Cesarean section. It is not so safe an operation as it is 
usually represented. On the contrary, sometimes great danger 
has succeeded, and iu some eases even death has ensued. 
Great difficulty has frequently been experienced iu its perform- 
ance, and in some cases it could not be accomplished. When 
the pelvis la highly distorted by moltities ossium, its entire 
character is changed ; its cavity becomes altered in its shape, 
and all its diameters are very much diminished, whilst the 
depth anteriorly is very considerably increased. The position 
of the viscera which arc normally contained within the pelvis is 
changed according to the degree of distortion. The uterus is 
especially altered in its relative position; it stands obliquely 
above the brim ; and in most cases of extreme deformity, the 
OS uteri cannot be felt. (See preceding remarks.) Under 
such circumstances, it is utterly impossible to perform this 
operation ; and, in many cases, great risk is incurred by 
making the attempt. It is true that, hy rash and rude 
manoeuvres, so much mischief may be done that the expulsion 
of the ovum follows, although there has been no direct 
entrance into the os uteri, but solely in consequence of the 
injury inflicted upon the uterus or upon some contiguous 
organs, which is succeeded by great constitutional irritation, 
fever, &c., and sometimes by death. An experienced practi- 
tioner unsuccessfully attempted to destroy the ovum. The 
woman died from the effects. The pelvis is in my possession, 
and is an example of very great distortion from mollities 
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Similar cases arc also elRewhere recorded. Iq pelves 
distorted from the effccta of ricketa,iu which the brim is elliptical, 
and the cavity and outlet eom|)aratively more capacious, the 
difficulties above raentioned would be found considerably less. 
I may be told that the difficulties and risks of attempting 
to induce abortion by passing an instrument through the os 
nteri, for the purpose of destroying the ovum, may be almost 
altogether avoided by the employment of the douche. From 
all the information which I have been able to obtain upon this 
subject, this measure has very frequently failed to produce any 
effect when employed in the early mouths of pregnancy. 



II. Craniotomy. — Craniotomy is recognized in these king- 
doms as an operation of election, and is most extensively and 
frequently performed. It is employed in those cases of difficult 
labours in which the women cannot be delivered by the forceps, 
long or short, by the veetis, or by turning. It is also often 
had recourse to in many contingent accidents which happen 
during parturition, as in some eases of accidental and unavoid- 
able hiemorrhagc, in some cases of convulsions, in some cases 
of rupture of the uterus, and also in those cases of protracted 
labours in which, from the neglect or ignorance of the praeti- 
tionerj the pelvic organs and tissues are brought into such a 
state from pressure as to render delivery by other means 
hazardous to the life of the woman. 

It has been proposed in cases of osseous deposits in the 
pelvis, on the grounds that it is impossible to estimate their 
density, and that most likely the structure would yield or 
even break down under the pressure made upon it during the 
extractiou of the reduced head. This is, however, an unwise 
proposition, and ought not to be entertained upon such a 
presumption alone. 

Now, when we contemplate the aggregate amount of infants 
destroyed by craniotomy in these countries for one year, the 
thought must be truly appalling. The facts of such a ease 
cannot be, unfortunately, accurately arrived at. Reports of 
lying-in hospitals may, in some degree, show the force of this 
remark. Dr. Collins reports that, during his mastership at 
the Dublin Lying-in Hospital, 16,414 women were delivered, 
during which time craniotomy was performed in seventy-nine 



anxiety to astonish the profeasion, and to prove his great 
achievement, be overlooked the fact that the other aide of the 
head had lo follow; and that the bulk must, therefore, be 
necessarily greatly increased by the addition of the cervical 
vertebne and the soft part of the infant's neck, which must 
lie upon it and pass at the same time. 

Now Dr. HuU has experimentally and indisjiutably proved 
the fallacy of this assertion ; and has shown that the least 
measurement of the head, when it has been reduced to the 
utmost, after dragging away the frontal and the two parietal 
bones, ia from the root of the nose to the chin ; and, there- 
fore, in order to bring the head (after craniotomy) through the 
smallest possible pelvic space, the face must be brought first. 
Dr. Hull, in Plate sii. Fig. 1 {Observations, &c.), gives a 
representation of the reduced head, placed over a sketch of 
the brim of a distorted pelvis ; aa well as the outline of that 
of Eliz. Sherwood. So that, in such eases, it is most desirable 
to convert the case from a vertex, if that were the original 
presentation, to a face case. After this change has been 
accomplished, the crotchet should be fixed in that situation, so 
as to turn the chin towards the pubes ; and the extractive 
force should be directed so as to draw down and keep the chin 
in the anterior part of the pelvis, aa the natural flexion of the 
head with the vertebrje facilitates the passage of the chin 
under the arch of the pubes. Great care shoidd be taken to 
prevent injury being done to the uterus or the vagina by the 
sharp edges or points of the bonea of the skull, by placing 
over them the acalp-integuments. 

Dr. Davis aays the necessity for Ciesarean section may be 
reduced to zero by craniotomy ; and, using his osteotomist, he 
asserts that he has suceeeded iu bringing the reduced skull of 
the infant through the space existiug in the pelvia of Elizabeth 
Thompson. 

This operation was undertaken on a block of wood, in which 
the pelvis was carved, &c, I had (now in St. Mary's Hospital) 
similar blocks ; but I could never accomplish the extraction. 
However, it is one thing to operate on an inauimate machine, 
however accurately formed, and another to oi)erate in the 
pelvis of a living woman. I Lad different preparations made 
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of the base of the cranium, with the vertebrae lying over the 
aide and over the occiput, to show their relative measure- 
ment to the brims of different sized pelves, which were cut in 
wood. 

But a practical question suggests itself: Will the perform- 
ance of craniotomy meet all the difficulties arising from 
distortions of the pelvis ? or can a woman be delivered by this 
operation, however greatly contracted the brim of the pelvis 
may be ? Notwithstanding the great reduction which may 
be made io the head of the infaut, and however favourably its 
base may be placed, I most unhesitatingly assert that it is 
sometimes utterly impossible, by any means whatever, either by 
the use of the osteotomiat or of the cephalotribe, to deliver the 
woman. We ought never to disguise from ourselves that, in a 
great number of cases of extreme distortiou, it is not possible 
to attempt delivery, as neither the os uteri nor the presentation 
of the infant can possibly be felt. This was found to be the 
case in many of the women whose eases are tabulated. ( f^ide 
Remarks on the Necessity.) 

But, in many eases iu which this information has been 
obtained^ the head of the infant has been opened, and in some 
instances it has been reduced to its utmost limits, and yet the 
practitioner has been unable to drag it through the pelvis. 
Dr. Hull states in his " Defence" (p. 323j, that ten women, 
upon whom embryulcia had been performed, lost their lives. 
He also relates three other cases, in which both the mothers 
and the infants perished. In one, neither the oa uteri nor pre- 
sentation could be reached ; the uterus ruptured, and the infant 
escaped into the abdominal cavity. Iu another, after great 
diEBculty, the breech was found to present. An attempt was 
made to pass the hand to lay hold of this part ; but it failed, 
on account of the great pelvic contraetiou. After a second 
trial, the blunt hook was with great difficulty fixed ; but, " not- 
withstanding all my excrtious, the presentation could not be 
brought lower than the brim of the pelvis." She, therefore, 
died undelivered. Iu the third case, Ellen Gjte, who had 
been in labour sixty hours, the head was opened, and the 
crotchet applied; but, after the most strenuous exertions, it 
could not be brought through the pelvis. The vagina rup- 
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tured, aud the infant escaped into the abdominal cavity, 
pelvis was highly distorted ; the diameter of the krgest cirnle 
that could be formed in the superior aperture was two inches 
and one-twelfth. The pelvis now beloii-js to me. 

In a. case in which the pelvis was highly distorted, under 

the care of the late Mr. It , the head was perforated ; but, 

after the most powerful efforts, he was unable to bring it 
down. The uterus ruptured, and the child escaped into the 
abdomen. She died undelivered. A cast of the pelvis is in 
my possession. The cause of distortion in all these cases waa 
moUities ossium. I Lave known several other cases in which 
the same melancholy events happened; and doubtless, if the 
grave could unfold the mysteries contained within it, very 
many more horrible terminations of pregnancy would be 
brought to light. 

But, even granting that, in some extreme cases of distortion, 
there may exist sufScicnt pelvic space to permit an infant, 
whose head has been reduced to the ntmost, to be dragged by 
great force through the pelvis, yet it must not he forgotten 
that such an operatioa must be extremely hazardous to the life 
of the mother. It is one thing to deliver the woman, and 
another to do so safely. It is much to be deplored that this 
operation is still permitted to be so unconditionally performed ; 
especially so when the injuries which are frequently inflicted 
on the pelvic organs, and when its comparative mortality are 
considered. 

The statistics of craniotomy are in a very unsatisfactory 
state. After a very minute search, I have been quite unable 
to draw out such tables as I wished. Feeling strongly the 
importance of deductions which are to be drawn from an 
accumulation of well- authenticated facts, I published a letter 
{Provincial Medical and SurfficalJournaljVol. wni. p. 49i, 1849) 
requesting that the Members of the Association would transmit 
me a statement of all the cases which had happened in each of 
their practices : but my appeal did not elicit much informa- 
tion. Not having been successful in this attempt, I could only 
avail myself of the statements already published by my worthy 
and esteemed friend Dr. Churchill, of Dublin, in his " Theory 
and Practice of Midwifery." The following is a copy of his 
tables 1 — 
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Smellie 

Perfect 

Joseph Clarke. 
Granville .... 
Ramsbotham . 
MauDsell .... 

Gregory 

Collins 

McClintock ., 

Hardy 

Beatty 

Churchill .... 
Warriogton . 



Or about 1 in 5. 

" Independently of the abuse of this operation (craniotomy) 
— of its UDJustifiable frequency — let ns for a moment look at 
its relative fatality when compared with the Ciesareau section, 

"According to the above" (Dr. Churchill's) "statistics," 
British practitioners resort to craniotomy once in 219 cases; 
the French, once in 1,205| eases; the Germans, once in 
1,944J. The average, therefore, of these three rations will be 
one in H96i. In 252 cases, 50 mothers died, or about one in 
every five. As rega,rd8 the Cassarean section, the same author 
Btates that he has collected 321 operations since 1750, from 
vhich 1-49 mothers recovered ; and in 187 cases, where the 
result is mentioned, 130 children were saved, and 57 lost. 

" Hence, then, we have a calcalatinu showing that in cra- 
niotomy, where of necessity all the children must he sacrificed, 
one woman out of every five died ; while, in the Ciesareaa 
section, one mother recovered out of two and a fraction, and 
the success to the child was certainly most fortunate." 

The destruction by craniotomy of a number of infanta in 
different women, in successive labours, both in the practice 
of other obstetricians, as well as those which happened to 
myself ; the ignorant and groundless adoption of this operation ; 
the unprofessional and disgraceful manner in which I have 
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known it performed (in one case the head was opened by 
pair of acisaora, wliich were obtained from some part of the 
family ; in another case by a penknife) ; and the operation 
being frequently performed without a consultation — theae 
circumstances, and deep refieetion on the social and moral 
right to destroy life, convinced me that the present recognized 
practice in these cases ought to be modified. 

In a course of lectnrca delivered to the members of the 
profession, 1 strongly denounced craniotomy as an operation of 
election ; and I recommended it to be performed generally as 
an operation of necessity, and that it should only be con- 
ditionally accepted as one of election. These opinions I then 
expressed, and have ever since advocated and in every way 
promulgated. {Provincial Medical and Surgical Journal, and 
British Obstetric Record, &c.) 

Such, then, waa my proposition in 1843 ; and now, in 1865, 
after long reflection and matured esperience, 1 am, if possible, 
more strengthened in my convictiona. The remarks of Dr. 
Bedford, which I afterwards found in his translation of Chailly, 
bear so forcibly upoi] the subject, that I do not hesitate to 
quote thera. He says : — 

" The Ctesarean section ia undoubtedly a dread alternative 
for the accoucheur to chooac ; but I cannot agree with Dr. 
Chailly, that its fatality is so great aa he repreaents ; iior am I 
disposed to adopt the opinion (unfortunately too general) that 
craniotomy is always to be preferred to the Ciesarean section. 
In truth, it needs some nerve, aud, for a man of high moral 
feeling, much evidence as to the necessity of the operation, 
before he can bring himself to the perpetration of an act 
which requires, for his own peace of mind, the fullest juatifica- 
tiou, The man who would wantonly thrust an instrument of 
death into the brain of a living fcetua would not scruple, under 
the mantle of uight, to use the atiletto of the assassin ; yet 
how often has the foitus been recklessly torn from its mother's 
womb piecemeal, and its fragments held up to the contempla- 
tion of the astonished and ignorant spectators as a testimony 
undoubted of the operator's skill. Oh ! could the grave 
speak, how eloquent, how momentous, how damning to the 
character of those who speculate in human life, would be its 
revelations!" 
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The facility of its performance has led to its abuse. Its 
recognition in the British obstetric code reflects no credit on 
the country, especially when its frequent performance is com- 
pared with the practice in France and Germany. It cannot 
be denied that craniotomy is a cruel operation ; for surely no 
obstetrician ought to be so ignorant as to suppose that the 
infant in utero is void of sensibility. Yet there are some 
partiea (if judged by their estimate of ita life) who cither pro- 
fessedly or actually believe it does not feel. This is, however, 
either a moral or a physiological fallacy; for there is not a 
doubt that it ia endowed with this faculty in a very eminent 
degree, and conaequcutly it must endure great bodily suffering 
from this practice. There arc some practitioners who admit 
the existence of this principle, and, with the view of avoiding 
the infliction of pain caused by the perforator, delay opening 
the head until after its death. Craniotomy and embryotomy 
are the only operations which are recognized and justified by 
the British profession for the purpose of destroying life ; but, 
although they are admitted into our obstetric code, they are 
not to be found in that of the law, and are only sanctioned 
by custom, and, through this usage, considered as "justifiable 
homicide." 

There is no difficulty in understanding why so low an esti- 
mate of foetal life is entertained when we consider what the 
doctrine is which is taught in cathedrd and ej:lra cathedram — 
" that, to save the Ufe of the mother, it ia juatitiable to destroy 
the infant." From the early ineulcatiou of this principle, the 
student becomes hardened to the performance of tliis dreadful 
task, and does it without compunction, and, no doubt, some- 
times without reflection. My experience warrants me to make 
the above declaration, having met with many cases in which 
this operation has been most unnecessarily, and in some cases 
has been most un professionally, nay, most unjustifiably, 
performed. 

Having now very fully expressed my objections to the 
recognition of craniotomy as an operation of election, I shall 
proceed to state my opinion in what cases it might be con- 
sidered right to jierform it. 

When the infant is ascertained by the stethoscope to be 
dead, and the time fur delivery ]ia.s arrived, then craniotomy 
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the crotchet, and adjusting the head in the most favourable 
position, force was cautiously used, and, after a few estraetive 
efforts had been made, the head gradually descended, during 
which time the pelvic bones yielded to the pressure, and ulti- 
mately dehvery waa accomplished. Immediately afterwards 
the pelvis was esaminedj and found to have regained its former 
dimensions. 

Other cases of this kind have come within my knowledge. 
One of great interest is briefly related in the Provincial 
Medical and Surgical Journal, vol, ii. page 706, 1847. 
Although it is true that the pehic bonea, when affected with 
molliticH oBsium, do sometimes yield to the pressure of the 
child when drawn through the cavity ; and although the pelvis, 
as before mentioned, may be partially dilated by the mechanical 
influence of the elastic bag, yet, in my opinion, practical rules 
cannot be based on such an uncertain event where life is 
concerned. 

Before such a change can be safely efFected, a very con- 
siderable and an uniform softening must have taken place iu 
the greater number, !f not in all, the bones of the pelvis 
which are subjected to the influence of pressure, whether it be 
produced by the child or by artificial means. We know very 
■well that this uniform change is found to happen in very few 
cases. Some of the bones sometimes become very soft, whilst 
others arc comparatively unchanged. In other cases some of 
the bonea become very soft, whilst others become very hard 
and brittle. Sometimes the pelvis becomes very highly dis- 
torted, and all its bonea are extremely brittle and fragile, as 
happened in Dr. Murphy's case. 

In a pelvis thus changed by disease, what would be the 
result (auppoaing it possible to accomplish it) of dragging a 
full-grown mutilated child through its cavity, or of attempting, 
by artificial and mechanical force, to dilate the pelvis for the 
purpose of accomplishing the delivery ? The bones must be 
smashed, or at least so much broken, that irreparable injury 
must be produced. Even assuming that the bones arc so uni- 
formly softened as to yield to the pressure, it is quite certain 
that the increased capacity would only be temporary, as the 
bones would immediately and most likely completely return 
to their former position as soon as the pressure was removed.^" 



CHAPTER IX. 

THE COMPAIIATIVE VALDE OF MATERNAL AND INFANTILE LIFE. 

The Britiah obstetric principle, which admits the preferential 
use of the crotchet, or the induction of abortion, ia baaed on a 
calculation made as to the relative value of life of the mother 
and that of the infant or of the erahryo. 

It ia said, and no doubt truly, that the social relationa of 
the worn? a arc greater than those of the infant. She is en- 
deared tj her husband, it may be to her children, and perhaps 
to her brothers and sisters, besides other kindred and friends. 
In the abstract these are weighty considerations, and are cal- 
culated to bring conviction to the mind, that her claims for 
the preservation of life greatly preponderate over those of the 
infant or of the embryo. It may be stated that these beings 
are unequal to the mother in organization, having no moral or 
religious responsibility, no social ties, no anticipation of their 
future doom ; and further, as regards the latter (the embryo), 
that it is at the very time drawing its nourishment from the 
mother's existence, that it has never had a distinct or separate 
life, and that it is little more than a member of the mother. 
These arguments, when only abstractedly considered, appear 
to be true ; and to warrant the deduction that the life of the 
infant or embryo ia of little value when compared with that of 
the mother. 

The impulse of natural feeling would probably — nay, nearly 
to a certainty — induce a man to decide in favour of this pro- 
position. But, in the settlement of a question which involves 
the preservation or destruction of a human being, neither 
abstract reasoning nor feeling should be allowed to influence 
the obstetrician ; — conscience, reason, and judgment, ought 
to actuate him, after having fully and deliberately considered 
all the relative and contingent circumstances which either now 
or in future appertain to the case. 

The unfounded and unwise opinions of Dr. Osborne primarily 
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and mainly led a large section of the profession to estim&tfl 
the life of the infant in titero at a very low value. He con* 
.sidered it nearly as a nonentity ; as devoid of sensation, and 
also as nearly deprived of motion. But I think I am asserting 
the truth when I say that there are few, if any, members of 
our profession who now entertain such opinions. 

According to British practice, the destruction of the infant 
is not limited to one; but if the cause which required its 
sacrifice iu the first instance be permanent, then in each. suc- 
cessive labour, no matter what number, the same operation must 
be performed. Hence in the end there must be a fearful 
sacrifice of human life. 

The repeated necessity of craniotomy in the same woman 
demands from the obstetrician serious consideration. In some 
cases, from one to twelve infants have been destroyed. Can 
such a procedure be justifiable ? The obstetrician should 
pause ; he could reflect. It is a dreadful position to be placed 
iuj to have one's hands imbrued with innocent blood. 

The woman is ipso facto one party, and indeed the chief 
party, who has brought into existence the innocent being whose 
life the practitioner is employed to take away. It may be 
argued, as a plea for her justification, that the wife is subject 
to her husband; and tliere can be no doubt that she has 
engaged to be so in the matrimonial contract, which was 
mutual. But if it be considered right (which in such a case 
as this could only be conditionally) strictly to observe this pro- 
mise, it must be equally imperative upon both parties to obey 
the law of nature and fulfil tlieir mutual pledge to procreate 
(and without doubt preserve) the sjiecies, both of which vowa 
are broken by the employment of the crotchet. 

It may again be urged that both the parties were alike 
ignorant of any cause (otherwise they were solemnly called 
upon at the altar to avow it) which would interfere with the 
great object of matrimony. Therefore, the woman, unacquainted 
with her physical organic defect, would be entitled to have 
those measures adopted for her first delivery, which would ex- 
pose her life to the least hazard. Although the comparative 
safety of delivery by the only two available methods is unsettled 
by either positive or correct statistical evidence, yet, if she or 
her husband desire that craniotomy should be performed, 
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ihext the obstetrician would probably act correctly in perform- 
ing it. 

But, in a second pregnancy, when they are fully acquainted 
that an unmntilated infant cannot be born, the question stands 
on very different social and moral grounds. The practitioner 
is here placed iu a most responsible and trying position when 
ealled upon to decide whether he ought, time after time, or 
tbuB repeatedly, be made the agent to take away life. I 
entertain the fullest conviction that a great proportion of our 
profession, have most conscientious scruples to repeat this k- 
volting operation in the same woman. This destruction of 
infants, in ray humble opinion, can be justified on no principle, 
and is only sanctioned by the dogma of the schools or by 
usage. 

Dr. Denman had aversions to repeated crotchet-operations. 
He says : " Suppose, for instance, a woman, married, who was 
80 unfortunately framed that she could not possibly bear a living 
child by any method hitherto known. The first time of her 
being in labour no reasonable man could hesitate to affi 
at the expense of the child. Even a second or a third trial 
might be justifiable to ascertain the fact of the impossibility." 
This eminent writer most decidedly erred in even conditionally 
eauctioning a repetition of this operation. In such eases, the 
impossibility of delivery of an unmutilated infant per vias 
naturaks can and ought to be proved by a single case as clearly 
as by twenty, and when so shown, the Ctesarean section should 
be performed. 

It is by no means to be understood that the life of the 
infant must never be sacrificed to save the mother. On the 
contrary, I have already enumerated cases in which craniotomy 
ought to be performed as an operation of election ; but it is 
not right to destroy the infant ou the unfounded assumption 
that the mother could alone be saved by it ; a deduction 
altogether untrue, and unsanctioned by statistical evidence. 

The life of the woman is not, either relatively or compara- 
tively, always of the same value. If she be afflicted with a 
serious disease, or labouring under some incurable malady, 
being unfit and unable to discharge her domestic and her 
Boctal duties, which iierformanee can alone render her life desir- 
able to herself or to her friends, then, under such circumstauces, 
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the infant's life ought not to be sacrificed for the mere ideal 
chance of prolonging her miserable existence; 'which is a positive 

evil to herself. 

Again, in our estimate of the comparative value of the two 
lives, we should especially consider whether the cause of diffi- 
culty is temporary only, or permanent. If it be of the latter 
character, then the infant's life (except as aforcaaid condition- 
ally) ought to be considered higher ; and, if of the former 
kiud, then we should invariably decide in favour of the mother. 
The obstetrician should, therefore, endeavour, as far as is com- 
patible with the safety of the mother, to preserve the infant ; 
for I know no case in which an intention or a desire to sacri- 
fice her can ever be entertained, as the especial object of the 
practitioner should always be to try to save both lives. 

When the contingent hazards of craniotomy and the risk 
of its abuse are considered, and as we know that the act is the 
sacrifice of life, and that this awful catastrophe must be often 
repeated in order to carry out the abstract proposition " to 
save the life of the woman by destroying the infant"— when 
we remember the difficul ty which in eitreme cases is esperieneed 
in performing it, the cruelty it inflicts, and many other evils 
consequent upon it — we may truly wonder that professional 
men should allow their minds to be haunted by an imaginary 
Ciesarean spectre, and be so obscured to their own moral and 
social responsibility. Why should the obstetrician stand in 
such an unenviable position, not only as an accessory, but 
ipso facto the agent ? Again, I ask, ought he to be called 
upon, and ought he to consent, to victimize poor helpless in- 
fants in successive pregnancies, in numbers which make one 
shudder to recount ? Does this remorseless sacrifice of human 
life correspond with those high moral principles which the 
members of our noble profession ought to possess ? 

The eminent Professor of Midwifery in Edinburgh makes 
the following pertinent remarks. He says : " Formerly, 
medical practitioners seem to have thought little, and medical 
writers said little, regarding the very repulsive and revolting 
character of the operation of craniotomy, when performed, as 
it frequently was, when the child was still living. Apparently 
some obstetric practitioners and writers of the present day 
continue to look upon the practice of craniotomy as one that 
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Should not un frequently be adopted, and one which it is quite 
justifiable to adopt. Obstetric reports and collections of cases 
have been published within the last few years describing 
craniotomy as performed forty or fifty times, or oftener, by the 
hand of the same practitioner. But, perhaps, ere long it will 
become a question in professional ethics, whether a professional 
man is, under the name of a ao-callcd operation, justified in 
deliberately destroying the life of a living human being,"* 

Woman naturally is mild, kind, and humane. She is en- 
dowed with great fortitude and undaunted courage. She has 
generally a great desire for offspring, and has a great love for 
children. Then how can we suppose that any woman with a 
T»ell-re°;ulated mind, if fully aware of her responsibility, could 
■willingly be a consenting party to the repeated destruction of 
her unborn infants? According to my own knowledge the 
case is otherwise. I feel convinced in my own mind that there 
would scarcely be a woman to be fonnd who would not suffer 
aoy amount of bodily pain to save her infant. 

Every woman in whom there exists organic impediment to 
the passage of a mature or full-grOwn infant, ought to be at 
proper time fully informed of the nature and as to the degree 
of the obstacle. She should also be made acquainted with the 
alternative operations which are suitable to meet her case. If 
the obstruction be moderate in degree, then the forceps, turn- 
ing, or the induction of premature labour, will be proper; but 
if these means are not available, or if the cause of difficulty is 
great in degree, then the performance of the Cesarean section 
will be required. 

• " Obstetric Memoiri nnd Contribations," Tol. i. p. 606, 




In the preceding remarka I have to my own mind most satis- 
factorily pi-oved that the CEeaarean section is at least an opera- 
tion of necessity, and that those measures which have been 
proposed as substitutes are totally inadeqate to supersede it. 

The (British) statistics of this operation arc most certainly 
unfavourable ; yet it has, I think, been shown that the great 
cause of the maternal mortality is avoidable, and that most of 
the other alleged cansea of this fatality have been pointed out 
to be subject to control, and that some of them are really 
preventible, whilst others are remediable. 

Although the deaths of the women from this operation, as 
hitherto performed, are very numerous, yet objections ought 
not to be raised against it on data so unsatisfactory as those 
are which now influence the opinions of British practitioners. 
When I speak of unsatisfactory data, I mean that we should 
not take an abstract view of them, and attach to them more 
importance than they deserve. British obstetricians have been 
guided more from prejudice arising from preconceived opinions 
than from an analysis of the real causes of death in these 
cases. 

A comparative estimate of the mortality between this opera- 
tion and craniotomy has never been fairly made. As regards 
the CECsareau section, ail the deaths are known, whereas those 
of craniotomy are only very partially known. This latter 
operation is not confined to any particular class of cases, but 
it is performed under very different circumstances and dangers 
— in some cases of accidents which occur in labours, such as 
hiemorrhage, convulsion, and other contingent mischief, which 
happen in women whose constitutional powers are unimpaired ; 
whilst the greater part of the women who have undergone the 
Cesarean section have laboured under incurable disease, and 
have had additional injury iufiicted upon them by protraction. 
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and in many cases by the practitioner in hia ineffectual per- 
formance of craniotomy, &c. 

Dr. Joseph Clarkfi reports forty-nine cases of cramotomy, in 
which sixteen mothers died, or one in three. Dr. Collins 
performed craniotomy in seventy-nine cases, in which fifteen 
died, or oae in five. Now, in Dr. Clarke's practice collec- 
tively, there are recorded aisty-five deaths ;* in Dr. Collina's 
practice collectively, there are recorded ninety-four deaths,* 
Thus the statistics of craniotomy, which are indiscriminately 
made up of all kinds of caaeu in which it has been performed, 
show an unfavourable result. 

Besides this, we have no account of the injuries which are 
inflicted on the pelvic organs by the instrument used in thin 
operation. 

In seventy-seven cases of Ciesarean section there were col- 
lectively ninety-eight deaths,* the greater portion of which 
were not due to the operation, but, on the contrary, very many 
lives might have been saved if it had been timely and judi- 
ciously performed, 

NotwithgtandiDg all the pre-existing dangers in Cesarean 
cases, several recoveries have takeu place. These favourable 
terminations ought to encourage us to hope, and indeed ought 
to inspire us with confidence, that if the operation were earlier 
performed, and on a different class of subjects, it would be 
attended with infinitely more success. 

These cases prove that, notwithstanding the serious nature 
of the constitutional disease which existed in these women, the 
vital powers were equal to the reparation of both tho abdominal 
and uterine incisions, and also show the fallacy of the opinion 
that wounds of the uterus arc necessarily mortal. The con- 
servative vital powers were wonderfully apparent in the case of 
Mrs, Sankcy, which is related in the London Medical Gazette, 
also in tho Provincial Medical and Surt/ical Journal, The 
restorative powers in this individual were really so active as to 
impress my mind with the couviction that the chance of success 
would be as great in well-conducted Csesarean cases as that 
which attends other capital operations. 

Another woman (Mrs, Haigh), in whom mollities ossium 
existed to a great extent, and whose pelvis was very much 

■ These accounts ooiitai 1 1 tlio uuiubcr ufiluiitlis of boUi wgmuii and iiifuiitB. 
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distorted, showed great restorative powers. She recoveredj 

and lived several years afterwards. She died exhausted by 
the disease. Post mortem examination revealed no disease in 
the abdominal or pelvic viscera. The uterine tissue was uni- 
form in appearance, there being no cicatrix to indicate the 
site of the incision. There was only a single band of lymph, 
not thicker than a thread, passing from this organ to the peri- 
toneum, so that there existed no mechanical obstacle to the 
distension and ascent of the uterus if she had unfortunately 
become pregnant again ; but the moral rule of abstinence pre- 
vailed with both her and her husband. 

Recoveries after rupture of the uterus afford further evidence 
that wounds of this organ are not always mortal. The lace- 
rated tissue in these eases must be in a very different, and 
indeed in a much more unfavourable condition for uniting 
than in Csesarean cases. In these accidents, the peritoneum, 
the abdominal and the pelvic viscera, must inevitably sustain 
Tcry great injury by the escape of the infant, and also very 
frequently of the placenta, through the uterine rent, and also 
from the attempts which are made for the delivery of the 
woman. The same mischief cannot possibly be inflicted by a 
well-conducted Cesarean operation. 

Two instances of recovery after rupture of the uterus have 
occurred in my practice. One of these women became preg- 
nant several times afterwards. In one of these pregnaucies 
she went to her full time and bore a child, which is still alive, 
and she also aborted several times. During her last labour, 
and also during the several abortive periods, she had the 
Taluable aid and advice of my respected friend Mr. Hunt. 
Many years afterwards she died in the Manchester Workhouse. 
Her body was inspected by Mr. Hunt, in the presence of 
Dr. Francis and of myself. There was not the slightest trace 
of the cicatrix in the womb to be seen ; but there was a band 
of slight adhesion to the ilium. 

I was consulted by Dr. Clay in his first case of large ovarian 
tumour, and attended along with him both before, during, and 
after the operation. I take this opportunity of saying I con- 
sider the successful issue of this operation as the commence- 
meot of a new era in the history of ovariotomy. It had not 
been attempted for many years before ; and, at the time of its 
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performancej it did not stand as if it were a recognized surgical 
operation. I attended alao along with Dr. Clay many of his 
nest succeeding cases, being present at all the operations. I 
took great interest in these cases, not only on account of that 
which necessarily belonged to them, but also because the results 
analogically tended to substantiate my views relative to the 
probable auccesa of the Cesarean section. It is nevertheless 
true, that the influence in these two classes of cases is not' 
quite the same ; yet there is, however, sufficient similarity 
between them to lead us to trust more in abdominal surgery. 
In ovariotomy, there is certainly no uterine incision ; but 
there is a necessary division to be made of the connecting 
tissue which exists between the tumour and the uterus. In 
toany of these cases, estensive adhesions, which exist between 
the tumour and the peritoneum, &c., have to be separated. It 
is, however, evident that during the progressive development of 
an ovarian tumour, the sympathy of the peritoneum, &c., must 
in some measure be blunted, and consequently its susceptibility 
to mechanical injury must be diminished. 

The rest of Dr. Clay's successful cases, and likewise those 
of Mr. Spencer Wells, and all those which have occurred to 
other practitioners, collectively afford strong evidence of the 
safety of abdominal iocision. 

The operations performed by my esteemed friend Dr. 
Blundell on animals, to prove some important physiological 
facts, likewise afford substantial evidence that ab domical 
wounds are very much safer than has been usually considered. 

In my introductory remarks, I stated that I should not 
bring forward any statistical data, as shown from the result of 
foreign cases of the Ciesarean section, although I feel quite sure 
that the comparative position of this operation has been damaged 
by the omission. Continental success in this operation has 
been remarkably great, when compared with the results of 
British practice. There have been many instances of two or 
three successful operations on the same woman. 

Having, as I sincerely hope, faithfully and candidly placed all 
the circumstances appertaining to the two operations — the Cesa- 
rean section and craniotomy — before the profession, it now only 
remains for me to bring forward my proposition, first made in 
1813. Deep reflection since that period, and a strong sense 
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of humanity^ have induced me further to declare that the 
Csesarean section should be generally performed as an operation 
of election ; and that craniotomy should be as far as possible 
abolished^ and ought only to be performed as an operation of 
necessity, except (as already adverted to) in a very few cases.* 
I am quite aware that many of the opinions I have so urgently 
stated in the foregoing remarks are at variance with those of 
the profession generally ; yet they have been most conscien- 
tiously advocated. They originated from the dictates of 
humanity, to try to extinguish as far as possible that dread- 
ful expedient — nay, shall I not call it murderous operation ? 
— craniotomy. 

* See remarks, pp. 59, 60. 
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In the following observations it is my object to register all 
cases of CEesarean section, published and unpublished, along 
with those contained in the first part of this work up to the 
present time, which (as far as I have been able to learn) have 
occurred in Great Britain and Ireland. I most respectfully refer 
my readers to the observations made in the First Part, as it is 
quite impossible, and, indeed, unnecessary, to enter at the 
present time upon all those subjects which are legitimately 
concerned in the consideration of this operation ; as one of 
election, or even as one of necessity. The concentration of, 
or reference to, all cases of this important operation, especially 
as it is not universally adopted, or even recognized, is most 
Taluable to those members of the profession who are desirous 
to analyze and compute the risk and dangers of it, in compari- 
son with the results of those alternate operations which are 
recommended to supersede its performance, and thereby to 
satisfy themselves whether the unfortunate results of this (the 
Caesarean section) are really attributable to it, or to other 
factors of mischief not necessarily belonging to it. 

The annexed Tables are very limited when compared with 
those from which they have been extracted, and which em- 
brace the following points : — the number and kind of previous 
labours ; the mode of delivery ; the tangible state of the oa 
oteri ; the situation of the placenta ; the line of the incision ; 
the previous and present constitutional state ; the administra- 
tion of chloroform ; the application of ether spray j the 
reputed cause of death ; and the results of the post mortem 
examination. 

I have enumerated the above points, which head the columns 
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in the said Tables, in order that the reader may understand 
upon what plan I have based my deductions. 

I have liad a strict analogical investigation made of the 
statements contained in all the cases tabulated from No. 77, 
aa those up to and iucludiug 131. 

All important practical matters are recorded in the follow- 
ing named sections — viz., statistics, maternal mortality, 
infantile mortality, exhaustion, peritonitis, hsemorrhage, suc- 
cessful cases, chloroform, ether spray, sutures, operation. 

Twenty-one of the eases now tabulated, were ao tabulated 
and published in my farther observations — viz., the eases 
numbered from 77 to 98 inclusive, and the cases now for the 
first time published are 33, named and numbered chronologi- 
cally from 99 to 131 inclusive, there arc therefore uow 54 
eases registered in the following tables, of which number 45 
occurred in England, 6 in Scotland, and 3 in Ireland. I may 
again remark as I did in the First Part, page 4, that it is a 
remarkable fact there is uo case recorded from Wales. The 
causes which have rendered this operation necessary in these 5-1 
cases are as follows : — ^in 8 cases the pelvis was distorted from 
mollities ossium ; in 17 it was caused by rickets; in 1 the 
pelvic bones were undeveloped, and the apertures diminished— 
characteristically partaking of the oblique shape described by 
Naegcle, only differing in having both sides although not 
equally affected ; in 4 eases the obstacle was caused by pelvic 
distortion — the character of the distortion is not mentioned; 
in 2 large exostoses, in one of which it sprang from the upper 
portion of the sacrum which caused the difficulty ; in 2 it was 
produced by large fibrous tumours blocking up the pelvic 
cavity ; in 9 cases carcinomatous degeneration of the cervix 
and OS uteri ; in 1 case carcinoma of the rectum rendered the 
operation necessary ; in 1 ease the operation was performed 
on account of a large hydrated cyst, which had passed from 
the abdomen into the pelvis and was placed before and com- 
pressed by the advancing head of the infant — it was so hard 
as to be mistaken for a bony growth. In 1 case the ob- 
struction was produced by induration of the vagina ; in \ 
case the obstruction was produced by the injuries which tlie3 
pelvis had sustained by falling dowu stairs iu early life. 

Although the diminution of pelvic apertures has been I 
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deemed sufficient iu these caacs to prevent the delivery per r/a* 
naturalea, that it must ever be borne in mind that the cause 
of mischief in most of them is not statiouary but progressive, 
BO that ultimately the pelvis might he as nearly as possible 
blocked up. 

In Case 79, in vrhieh the Lydrated cyst existed, the error of 
diagnosis which was made was proved by the post mortem 
examination. It might have been obviated by an earlier 
examination before the cyst had been so firmly compressed. 
Puncture of it at an early stage of labour would doubtless 
have removed the cause of obstruction. 

In some of the cases the os uteri could not be felt, whilst 
in others it eould only be reached with great difficulty. There 
is ample evidence in all (except the one just alluded to) of the 
cases to prove the necessity of the Ciesarean section. The 
meehunical obstruction which existed is sufBcient to demand 
its performance ; but the unsuccessful attempts made in some 
of them by some obstetricians to deliver by craniotomy, embry- 
otomy, &c., afford further corroborative evidence that this 
operatioE cannot be eliminated, but it must stand at least as 
one of necessity, which neither craniotomy, eephalotripsy, the 
induction of premature labour, or of abortion can supersede. 

There is one case. No. 97, stands in the history of this opera- 
tion quite unique. There are numerous important points 
belonging to it, and although I have analytically brought some 
of them before my readers, yet the whole ought to be read 
and studied by my readers as cited in the Medical Times and 
Gaselte, vol. ii. 1865, page 359. 

Mr. J. Spencer Wells commenced his operation solely with 
the object of removing a large ovarian tumour. Before he had 
completed it, and cut through the pedicle, he found another 
tumour which he considered to be the right ovary cystieally 
enlarged. He now passed a trocar into it, and after with- 
drawing it, three pints of a bloody fluid escaped through the 
canula. The tension being thereby so much lessened he was now 
»ble to see the Fallopian tube passing from the upper part, 
which at once convinced him that he had punctured the gravid 
uterus. On the canula being withdrawn, a soft, spongy, 
bloody mass protruded. He now introduced his finger in 
order to push this back into the uterus, and also to examine 
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the cavity of this organ, during which ita tissue, which 
soft and friable, as if it had undergone fatty degeneration, gave 
way along the middle from the puncture (which was near the 
fundus) to the extent of 3 or 4 inches towards the neck. By 
very slight pressure a quantity of liquor amnii, and also a fostus 
of five months escaped. 

The foregoing circumstances constitute what may be con- 
sidered the cause or necessity for Cesarean section. The clear, 
bold, and unequivocal statement made by Mr. Wells reflects 
the highest honour upon him, and his conduct throughout in 
relation to the case affords a noble example of high professional 
morality. 

Dr. R. P. Harris, of Philadelphia, who has done so much 
to establish the operation of Ceesarean section aa one of elec- 
tion by the successful results of his practice, in his communi- 
cation to the British Medical Journal, No. 1,005, April 3rd, 
] 880, says :— 

" It may appear strange that an American writer should 
undertake the cootiouation of an English Cfesarean record ; 
but the fact is that the statistics were collected as a matter of 
necessity in the prosecution of another work, and not with 
any view to their being published abroad. They having been 
collected, it occurred to me that the Table, which I have no 
intention of publishing here, should be presented for this pur- 
pose to the Jovmal which contained, in 1868, the last tabulai 
statement of Dr. Uadford, amounting to a record of twenty 
one cases. 

"After having tried in vain, on several occasions, to induce 
obstetrical workers in London and elsewhere to collect the 
Csesarean statistics of the last ten years, I was obliged, in 
order to make use of the record, to search out the cases 
myself and arrange them in tabular form. Having done this, 
I discovered some points of interest that I had not anticipated, 
and which must be new to many in Great Britain who have 
not examined thoroughly the records of mortality under this 
operation, which has been so much more fatal there than with 
usj and, for this reason, I have sent the Table to England, 
where it will be of much more interest than it would be in 
America." 

I believe Dr. Harris applied to me ; but at that time I did 
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not feel myself equal to undertake the workj and therefore I 
declined to do so. 

The casea recorded in Dr. Harris's Table are contained in 
mine, and are numbered so as to stand in chronological order. 
Dr. Harris has made some valuable deductions which are well 
Torth perusal. He has becu most iudefatigable in his exer- 
tions in searchiug for all unpublished cases in the United 
States. He has been very successful iu obtaining an immense 
number of cases which would have remained unknown but for 
his persevering energy. 

In the desire to achieve a complete knowledge of the 
nnmber of eases which have occurred, and the causes why so 
many perished ; why they did so and how we can make the 
proportion less, and what would be the probable result if the 
operation had been performed at a very early stage of labour, 
or under different conditions in the physical health and habita 
of the subjects — on whom does the responsibility rest ? 

lu Great Britain and Ireland the fault of delay rests with 
the great bulk of obstetricians, whose minds are erroneously 
biased against the operation. No doubt the previous bad 
state of health, the depraved organism irom moliities ossium, 
has a pernicious influence on the result of the operation ; but 
this latter named cause no doubt will also influence the results 
of craniotomy — an early operation is mostly important. {See 
Part I., page 24; also Section on " Operation.") 

The record of the eases of women who recovered as to the 
time they were in labour showed a result which would rather 
weigh against the general opinion of protraction being the 
most important factor of mischief; and notwithstanding the 
evidence is as it is stated, yet I am convinced that delay is, as 
is usually considered, one of the great sources of mischief. 
In those cases of recovery in which there has been great 
delay, there must exist in those cases factors which act favour- 
ably on the vital powers. Dr. Harris says : " The great 
factors of the disqualifying condition I believe to be poverty : 
the want of proper nutrition ; the existence of malacosteon ; 
and superadded to these the habitual drinking of beer or gin." 

There can be no doubt that where any of the three first- 
mentioned conditions exist, either singly or collectively, the 
woman will be in an unfavourable state to undergo so im- 
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portant an operation j but as to the habitual diinking, my 
espciricnce warrants me in declaring I have never known this 
practice to exist in those women at whose operations I have 
been present and concerned in their performance. 

In the United States no case of cancer or malacosteon has 
been operated upon, but rachitic subjects have constituted one- 
half of the eases. It is very evident that the Cccsarean 
operation is much leas fatal in women in America than it is 
in Great Britain and Irelandj under whatever circumstances 
the operation may be performed. 

I will just quote the termination of a letter containing the 
statistics from Dr. Harris, which I will insert as showing the 
great success in his operations. " I wilt stake my own work 
against the world, as I believe it fully represents the bad and 
unreported work of the country. We have had one hundred 
and thirteen operations and forty-nine cures in the United 
States ; one hundred and twenty-one operations and fifty-six 
cures in the whole of North America. Twenty-eight early 
operations in the United States saved twenty-one women and 
nlEcteen children. Twenty-three children were delivered alive. 
Nine women in North America and eight in the United States 
were operated on twice, with sixteen recoveries in the eighteen 
operations — fourteen children saved. Nineteen cases of 
uterine suture with six recoveries ; of three early cases two 
were saved ; of sixteen late cases four recovered. 

" 65 published eases ... 36 women saved. 
48 unpublished „ ... 13 
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Published casessaved... 54r'j per cent. 
Unjjublished „ ... STtV per cent." 
I beg to present my thanks to all those gentlemen who 
have so kindly responded to my request in furnishing me 
with unpublished cases of Ciesarean section. 

And I also thank Dr. Walter, the obstetric surgeon of St. 
Mary's Hospital, Manchester, for the assistance he has rendered 
me in preparing the Table of unpubhshcd cases of C^esarean 
aection as seen in Table 3. 
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ON CRANIOTOMY AND CESAREAN SECTION. 



The telatiYfi position which craniotomy and t!ie ( 
section should hold in obstetricy is unsettled. There are some 
obstetricista— no doubt the great majority — who consider that 
craniotomy should stand as an operation of election, and the 
Cseaarean section as one of necessity. Others think differently. 
There is no law to bind practitioners to adopt either one course 
or the other, but the decision is left to the judgment of the 
medical attendant of the case. 

Some have expressed opinions as to the practice to be 
adopted in cases of difficult labour from extreme distortion of 
the pelvis, in which either craniotomy or Caesareaii section 
may be required, which arc so much at variance with those I 
entertain that I am induced to make a few comments. 

It would be well if moral laws goverDed medical men in all 
their professional undertakings, not only in reference to the 
Csesarean section, but especially so when craniotomy is con- 
templated. No man would preferentially adopt the Cfesarean 
section because he was an expert, or because he was " dazzled,'' 
perhaps, by its false brilliancy as an operation deserving to be 
raised into competition with turning, craniotomy, or cephalo- 
tripsy. Any man undertaking such an important operation 
with any such motive must be deficient in both morality and 
common sense. 

Ciesarean section has been denounced as " too often sacri- 
ficial in fact," although " eonservatipe in its design." An 
unjust or wanton sacrifice of life is criminal, but how the 
death of a woman, happening after the performance of an 
Operation legally permitted aud aanetioned by medical ethics, 
and undertaken for the preservation of the lives of both 
mother and infant if then living can be placed in such a 
category, I am at a loss to understand. 

The Ccesarean section is strictly conservative, for what can 
entitle an operation more to such an appellation than the 
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salvation of nearly all the infanta which are living at the time 
when it ia commenced? 

And if the operation was performed early, before the influenee 
of protraction was produced, I have not the least doubt but 
many more would have been preserved. (See section on 
Infantile Mortality.) 

Statistics, as put forward to prove the necessity of any 
operation, may not be altogether reliable, but there is not a 
chance of greater fallacy existing in respect to the Ceesareau 
section than would be found iu relation to craniotomy or to 
any other operation. 

In Great Britain and Ireland, mothers saved are only com- 
paratively few, being only 17''55 per cent,, but if the causes of 
mortality were strictly sought for, it would be considered a 
high percentage. 

The operation baa not, in the great majority of cases, been 
performed before the woman has been nearly brought to the 
brink of the grave. If all cases in which fatal morbid effects 
stamped upon the woman by neglected protracted labour and 
other factors were excluded from the calculation, tlie result 
would show a very much more favourable aspect. 

In the First Part of this work, page 70, I adverted to the 
recovery from the operations of ovariotomy, but since the 
date of this statement, an immense number of women have been 
saved by it. 

In the report of the practice it was stated the other day in 
the British Medical Journal, June 19th, 1880, that Mr. Spencer 
Wells, had, June 11th, performed his one thousandth ovariotomy 
operation. 

The reports of the practice of Dr. Keith, Dr. Clay, Dr. Lloyd 
Roberta, and that of a number of other operators, ought to 
lead us to expect that, if the same antiaeptic treatment, and if 
other plana which are so strictly carried out aa in ovariotomy 
cases, were adopted in Cffisarcan operations, we should find an 
immense increase in the number of women saved. 

The recovery of several women with extra-uterine pregnancy 
upon whom abdominal section was performed and precautionary 
treatment was adopted at St. Mary's Hospitalj Manchester, 
affords further encouragement for us to expect a more success- 
ful issue in Ciesarean cases. 
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The Buccesaful treatment of caaes of rupture of the uterus 
in which the child had passed from the uterus into the abdo- 
men, prompt a hope that CEesarean section will he ultimately 
estimated as an operation of election. 

In another case of rupture of the uterus, the whole body of 
the child had escaped from the uterus into the abdominal cavity, 
except the headj which was retained at the fundus; an abdo- 
minal incision was made, the child and the placenta were 
extracted, afterwards the integuments were closed, the woman 
recovered, and, I believe, afterwards became again pregnant, 
and had a propitious labour. This case affords another illus- 
tration of the wonderful curative powers of Nature and what 
violence the peritoneum will sustain. " Porro's operation has 
been performed thirty-six times. In five of these the opera- 
tions were performed under conditions which made recovery 
hopeless, but of the remaining thirty-one eighteen recovered." 

This is a favourable result. Fifty-eight per cent. 

This operation is much more serious than the Cseaarean 
section. It includes the abdominal and uterine incisions in 
order to extract the child and placenta, and in addition the 
entire uterus ia afterwards extirpated. I refer to this operation 
as another example of the tolerance of the peritoneum to have 
great injui-y inflicted upon it and recover. 

Dufeillay declared " that the operation performed under 
favourable circumstances as early aa the improbability of 
delivery per vias naturales is recognized, gives nearly seventy- 
five per cent, of recoveries." 

There is no ground whatever to donbt the truth of this 
author's statement. It is impossible to have a correct estimate 
of the fatality which really belongs to either the Cajsarean 
section or to craniotomy so long as the operation is delayed 
until irretrievable mischief is inflicted. 

Craniotomy is most assuredly a sacrificial operation in its 
designs and in fact. 

I have in a former communication (as I do at the present 

time affirm) stated that we have no authentic registry of fatal 

I cases consequent on this operation (of craniotomy) when per- 

I formed in cases in which the pelvic apertures are very much 

diminished. 

Dr. Churchill states that one woman in five and a half (or 
o2 
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twentT-seren per cent.) dies ; his Table contains all kinds 
operations. If the Csesarean section is only accepted as an 
operation of necessity, it is very important for its adTocates to 
know, if possible, the exact d^rec of peine contraction which 
limits delivery /«r rta» naimralea. 

There is considerable difference of opinion between different 
writers as to the space required to drag a craniotomized fnll- 
grown infant through the pelris. 

Dr. Osborne has said he delivered a woman by craniotomy 
whose pelvis only measured one and three-quarter inches in its 
antcro-posterior diameter, having removed the parietal and 
frontal bones, and afterwards having turned the base of the 
sknll edgeways. Now this is a physical impossibility, which I 
have practically proved. For a full explanation of this question 
see Part I. page 53; see sketch of the brim of the pelvis of 
Elizabeth Sherwood, Figure 10. 

Dr. Hull, as I have beforft said (see Medical Timet and 
0o2e//e, November 21st), .... has also proved Dr. Osborne's 
fallacy. 

Dr. A, Ham3ton has also most unquestionably refuted the 
statement of Dr. Osborne (see his letters to this writer), and 
says it is impossible to deliver per vita naiurales unless 
there is a greater pelvic space. Dr. Bums says Dr. Osborne 
has been deceived in his estimate of the pelvic conjugate 
diameter in his case, and says that a full-grown infant cannot 
be delivered by craniotomy unless the short pelvic diameter 
fully measures one and three-quarter inches. Dr. Keilie says 
he delivered one woman whose pelvis measured in the antero- 
posterior diameter one and eleven -sixteenths, on one side two 
and one- sixteenth, and on the other one and a half inches. He 
delivered another woman whose pelvis measured in the antero- 
posterior diameter only two inches. Dr. D. Davies says, if the 
intermediate space between the pubes and the promontory of 
the sacrum be no more than two inches, there would be the 
greatest risk of inflicting such injury to the maternal structure 
as to lead to the death of the woman. By the use of his 
osteotomist his estimate of the pelvic space required is con- 
aiderably less, which I shall particularly refer to when I speak 
of instruments which are used in craniotomy. 

Dr. Churchill states two inches at least are required to exist 
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in the pelvic coajugate diameter for delivery of a full-grown 
infant by craniotomy. 

Besides those authorities above enumerated who define the 
minimum space through which a mutilated infant can be 
brought, I will quote several others who emphatically assert 
that, if the transverse and conjugate diameters measure as 



stated as follows, delivery 
naturales -. — 

1 Barlow 3 x IJ 

2 Barnes 3 x IJ to 1 

3 Burns 3 x IJ 

4 Campbell 3x2 



effected per vias 

5 Hamilton 3x1^ 

6 Leishman 3 x IJtoU 

7 Ramsbotham 3 x 1^ 

8 Plajfair 3 X 1^ 
Doubtless the above-named practitioners are counted as of 

the highest eminence in the obstetric department of the pro- 
fession ; but notwithstanding they are so, I most conscien- 
tiously differ with these assertions, and consider them as too 
dogmatic and unconditional. The data on which they are 
founded, I presume, are derived from pelves distorted by 
rickets, in which the cavity and outlet are more capacious than 
exist ia those distorted from malacosteon, or pelves Id which 
the cavity ia fully occupied by a large exostosis, or a large 
fibrous tumour. (See article on " Craniotomy" in Part I. 
page 51). 

Dr. Leishman says (see " System of Midwifery," page 613, 
after stating that craniotomy may be successfully performed in 
contractions of one inch and three-quarters, and the experience 
of some modern operators state this limit may be reduced to 
one inch and a half) : " Wc may say, then, confidently, that 
when the conjugate diameter exceeds these limits, we are in 
no case justified in at once deciding in favour of the Cassareau 
operation. We must once more, however, reiterate a former 
observation, and call attention to the fact that the conjugate 
measurement is not alone to be taken into account as it is too 
much the fashion to do, seeing that we may have irregular or 
angular distortion, in which the other diameters are similarly, 
or it may be chiefly, distorted. What we wish, therefore, 
now particularly to notice is that the conjugate measurement 
cannot be accepted as the test of the necessity which may be 
assumed to exist for the performance of this operation." 

At the meeting of the members of the Dublin Obstetrical 
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Society, May lat, 1880, a discussion took place on Dr. 1 
kead's Paper on " Craniotomy and its Alternatives : Ctesarean 
Section," &c. &c. Several of the most eminent obstetricians 
in Dublin took part in the discussion, and therefore I consider 
it right to quote some of their opinions. 

Dr. Kidd, Master and Obstetric Surgeon, Coombe Lying-in 
Hoapital,&c., in speaking of slighter degrees of diminution of the 
pelvic conjugate diameter, says : " Authors variously mention 
antero- posterior diameters of from 3^ inches to 3 inehes or 
less as the smallest through which a living child may pass. 
At the bedside, 1 believe, this difficulty can never arise where 
you can have opportunities of comparing the size of the head 
lying above the pelvis with the size of the pelvis itself, and 
can apply a forceps carefully once or twice, besides having the 
assistance of a person in whose judgment you have confidence. 
If we are once satisfied, after due and careful trial, that we 
cannot bring the head through in aii unmntilated condition, 
and that delivery can be easily and safely effected by the 
operation of craniotomy, I maintain that it is our duty to 
lessen the head, and to deliver the woman." 

Presuming that it is the first time such cases as those just 
referred to occur, I, with great readiness, agree with, the 
practice suggested, being satisfied, at the same time, that the 
induction of premature labour would meet the difficulty, and 
prevent a second sacrifice of a child. In coming now to the 
question of the danger in cases of extreme narrowing of the 
pelvis, Dr. Kidd states these cases very rarely occur. He says ; 
" Early iu my connection with Coombe Hospital, I came to the 
determination, that if ever I met with a case of this kind I 
would very carefully consider the propriety of performing the 
Ciesarean section instead of proceeding to craniotomy. I 
believe the question of craniotomy or Cesarean section to be 
one that must be decided by each man's own experience, and 
that it cannot be decided by any statistics that have been pro- 
duced. If I could deliver a woman with a cephalotribe, I 
should be sorry to expose her to Ciesarean section in any of 
its forms.^' After speaking of American statistics, " I do not 
accept the proposition that, even with so narrow an antero- 
posterior diameter aa two inches, it is our duty without con- 
necting anything else, to perform Cesarean section. If a 
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tumour occupies the brim of the pelvis which you cannot push 
away or diminish in size by tapping, the question of Cesarean 
section or craniotomy very fairly arises. I believe Cffisarcau 
section would probably afford tlie mother a better chance than 
dragging the child through the pelvis, lacerating and bruising 
the tumour, and perhaps setting up inflammatory action," In 
a case of malignant disease of the uterus, with the cervix 
greatly thickened and hardened, and perhaps a scirrhous mass 
developed in it, the woman would be more easily delivered, and 
would have her life prolonged, by the Cieaarean section than 
by craniotomy. But in case of cephalomatous disease, with no 
great induration or surrounding iuHltration of the tissues, 
delivery by craniotomy would be safer than CEesarean section. 

Dr. McClintock appears to entertain the same opinion 
expressed by Dr. Kidd, both as to rarity of cases of extreme 
distortion of the pelvis and as to the practice to be adopted. He 
says : " So far aa I can form an opinion without having had 
direct experience, 1 agree with Dr. Kinkead that craniotomy, 
in cases of extreme pelvic deformity, has been attended with 
aearly as large a rate of mortality as CEesarean section per- 
formed early in labour." 

These two obstetricians do not agree aa to Porro's operation. 

Dr. E. B. Sinclair, King's Professor of Midwifery, School of 
Physic, Trinity College, Dublin, after having stated his opiuiouB 
as to the operation of craniotomy in cases of slighter narrow- 
ing of the pelvis, says : " But when we come to cases of 
extreme narrowing, where craniotomy cannot be performed 
without lacerating the parts, and where we find, from examina- 
tion, that the operation would be so seriously dangerous to 
the woman that in all probability she would die under or after 
it, then Cesarean section ought to be performed in preference 
to craniotomy. 

" With regard to mortality from craniotomy, the fair way 
to state it is this : In the first two classes of cases I have men- 
tioned the mortality from craniotomy is almost nil, while in 
cases of extreme narrowing it is not even one to four, but 
one to two. These are cases where Ctesarean section comes in 
aa an operation of selection. 

" If, as in the case of the unfortunate woman mentioned by 
Dr. McClintock, the narrowing is of such a degree as 2i or 
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3 iaches, craniotomy would be obviously almost certain death 
to her. Would alie not have a better chance of life with 
Csesarean section ? As good a one almost as a woman who is 
«ut for dropsy of the ovary. I think that in all cases where 
e.ttreme narrowing exists, Caesarean section should be an 
operation of election, and not one of dernier ressort. I have 
taught that in my class for years, and if I were to have such 
a case in my extern maternity, I should bring the woman into 
the hospital, and at once, if permitted, perform Cesarean 
section. Where you have a narrowiug of the pelvis coming 
to 2 inches, I say that craniotomy is fraught with so great a 
danger as involving almost certain death to the woman, and 
in such a case you should have no hesitation in performing 
Cesarean section at once : you should not procrastinate, but 
perform the operation the moment her labour sets in. If you 
do you will doubtless have success. In one case of great 
narrowing which Dr. Johnston and I have recorded, craniotomy 
was, after consultation, performed; the parts were lacerated, 
and immediate death was the result. K Caesarean section 
had been performed at once, we should probably have saved 
her life and that of lier child. Of course, when the child is 
known to be dead, craniotomy may be performed without 
hesitation ; but it is a terrible thing to have to kill the child 
in order to save the mother, though such a contingency rarely 
occurs. 

" In my opinion, when there exists extreme deformity, your 
best chance of saving both mother and child is to perform 
Csesarean section as soon as labour sets in. 

" It is fortunate, however, that in this country we have so 
few cases of deformity. I believe, as I have said, the reason 
why we have failed in this country with Ccesarean section, is 
because we have delayed the operation instead of performing 
it at once." 

I have been induced to largely quote the opinion of the 
foremost and eminent obstetricists who took part in the discus- 
sion on Dr. Kinkead'a Paper, because it shows what the 
Dublin Obstetricy is in reference to the opinions entertained 
as to the Ciesarean section and to craniotomy. 

Some writers who advocate and sanction craniotomy in 
cases of extreme pelvic distortiou have never performed the 
operation, nor ever eveu witnessed a labour which was thus 
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obstructed. Some of them, however, have the candour to 
acknowledge their want of personal experience. Although it 
is so poBitiyely stated that a mutilated full-grown infant can 
be brought through the minimum of pelvic apace, can we be 
assured that the operation can be safely performed ? And is 
there not quite as much danger to the life of the woman as is 
incurred by the CEesarean section ? I have not the least 
doubt there is quite as much risk to the life of the mother 
from craniotomy performed in the higher degrees of pelvic 
distortion as there would be from Csesareau section, both 
operations being freed from the contingent mischief produced 
by protracted labonr. 

Writers of great eminence entertain the same opinion. 

Can the dimcnaiona of the pelvic apertures be ascertained 
with such mathematical accuracy as to justify the practitioner 
in having recourse to craniotomy lu the more extreme cases of 
pelvic distortions ? From my own long and extensive prac- 
tical experience I am firmly convinced that it is impossible to 
ascertain with precision the exact degree of pelvic contraction 
in such cases as those in which a very small fractional mistake 
makes the difference between the life and death of the woman. 
Even in the lighter shades of pelvic distortion it is quite im- 
possible to compute the exact measurements. 

My opinions are substantiated by our best writers and able 
practitioners. Practical results also corroborate the above 
statement. 

Many cases are recorded in which the head of the infant 
has been opened by obstetricians of high character, but who 
have afterwards been unable to deliver the woman; the 
patients have been left to die after the infants had escaped 
into the abdomen through a laceration in the uterus. I have 
met with cases of this kind. 

One is recorded in the "London Obstetrical Transactions," 
vol. viii. p. 158. In some other cases abdominal section has 
been performed in order to extract the mutilated infant. 

There are several cases among those tabulated in which the 
head of the child has been opened, and the pelvic structures 
subjected to all the mechanical injuries which necessarily 
attend the attempts which are made to bring a mutilated 
child through a very contracted pelvis. 

After unavailing efforts to drag it away, the poor creature 
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haji been doomed to iinda^ the Csesarean section in ord 
that she nutr be delivered, and then die; an event sore to 
happen, and then her death must be placed to the mortality 
of this section. 

It is stated if there be a space in the antero-postcrior con- 
jugate diameter of IJ inch, and transverse diameter equal 
to 3 inches, the base of the head of a full-grown infant face 
brought first can be dragged through the pelvis. I denj the 
truth of this statement, unconditionally pot forth as a ge.neiial 
rule, regardless of the kind of distortion of the parts of the 
pelvis involved in the mischief. The comparative difficulty of 
performing craniotomy, and the issue to the mother, are in m I 
great measure dependent on the characteristic differencea 
which exist in the distorted or contracted pelvis. In the 
rickety pelvis, or in those in which the brim is ellipsoid or 
oval, varying in degree of contraction in different parts of the 
opening, craniotomy can be performed with greater care and 
under higher relative degrees of contraction, because the 
outlet is more capacious; but in those in which the pelvis is 
distorted by nialacosteon, and all the parts of the pelvis, brimJ^ 
cavity, outlet, depth, &c., are more or less affected, there i 
more difficulty and more danger from the operation. 

In many of this kind of cases the ante ro- posterior diameter 
is eonsideritbly greater than the measurement fixed by cranio- 
tomists as ample for the base of the skull of a full grown 
infant to be brought through, and yet it would be found quite 
impossible to do so. There is practically more space than ii 
said to be required, and yet relatively there is less. 

As an example, let us take the case already referred to in 
the " Obstetrical Transactions," vol. viii, p. 158, in which 
the brim is less contracted than the outlet. A line drawn 
from the lower edge of the fourth lumbar vertebra, which had 
fallen downward and forward to the symphysis pubis, measures 
2i inches, and there is a space across in an oblique line 
of 3 inches. The outlet measurements are as follows : from 
one pubis to the other below the symphysis, | inch; from one 
ischial tuberosity to the other, 1| inch; from ischial spinous 
process on right side to the upper part of the coccys, % i 
on the left side, i inch ; from one ischial spinous process t 
the other, 1 inch. 
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The consultants in this case were hospital surgeonB, and 
ranked high; a majority of them anti-Cfesareanists. Two or 
three proposed the Ciesarean section, but their proposition 
was overruled. The head of the infant was perforated, and 
small portions of the cranial bones were brought away, but the 
operator was unable farther to lessen its bulk and to draw it 
down. 

She was abandoned to die with a mutilated infant having 
escaped into the abdomen. The perforator and common 
crotchet were the instruments used in this case. This case is 
a type of many others, and I think it indisputably proves that 
it is not as easy as it is represented to define the exact limits 
of pelvic brim contraction which are to stand as the im- 
mutable boundary which embraces the capabilities of craniotomy 
as an operation of election. 

It has been stated that when the Ceesarean section is per- 
formed with the express object of saving both the life of the 
mother and the infant, " it is taking the woman's life in our 
hands, and deliberately subjecting it to the most imminent 
hazard for the sake of probably saving her c)iild." 

This is an assumption which neither morals, religion, nor 
obstetrical esperieuce warrants. 

My opinion on the comparative value of maternal and 
infantile life are already before the profession (see also Part I. 
page 63, which I most respectfully request the reader to 
refer to). 

The late Sir J.Y. Simpson has stated as follows : "Assuredly no 
man would consider himself justified, on any plea whatever, in 
perforating and breaking down with a pointed iron instrument 
the skull of a living child an hour after birth, and subse- 
quently scooping out its brain. But is the crime leas when 
perpetrated an hour before birth ? Modern physiology has 
fully shown that there is no such distinction between the mental 
and physiological life of an infant an hour before labour is 
terminated and an hour after it as to make any adequate dis- 
tinction between the enormity of the act, as perpetrated at 
the one or at the other of these two periods. And as if to 
add to the horrors of craniotomy when performed upon a living 
infant, some authors — and among them even the very latest — 
tell us, that whatever doubts may have existed as to the child 
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being alive or not at the date of operating, the results of the 
operation itself will decide this point ; for, if it be alive at the 
time of the deadly perforation of its scalp, stull, and brain, 
thia fearful fact will be revealed to the practitioner by warm 
and fluid streams of blood pouring along his fingers and hands 
before any masses of broken brain escape, or the reverse." 

Is it more true that " he who accelerates death is held 
responsible for having caused death" in cases of great depressed 
vitality in women from disease, in which cases Csesareau section 
is performed, than it is in cases of equal depressed vitality 
from disease in which craniotomy is performed ? (" Obstetric 
Memoirs and Contributions," vol. i. p. 607.) In the latter 
case there is intentionally murder committed, which is trans- 
lated into "justifiable homicide," 

Dr. Barnes (" Lectures on Obstetrical Operations," page I 
421) dwells very much on the necessity of strictly adhering I 
to the moral law in reference to the performance of the ' 
Cesarean section; and I would ask whether it was not of | 
equal importance that the obstetrician should observe the J 
Mosaic law, " Thou shalt do no murder." 

At page 422, Dr. Barnes asks, " Shall we dare to put s.fl 
mere vegetative life — that of an unborn child — into the scal6~-l 
against that of a being like ourselves, accountable to the i 
Almighty ?" 

This low estimate of the life of an unborn child is remark- 
ably at variance with social views. Life is life, and the law 
of the land and the conscience of the public equally recognize 
its value. How, then, can it be permitted to speak so lightly 
of the life of a child as to say its life is vegetative ? 

In a course of lectures which I delivered to the recognized I 
members of the profession at the beginning of the year 184S,jl 
when speaking of the comparative value of the life of the^ 
infant in uttro, I made use of a sentiment which I will tran-iT 
scribe. When the destruction of the infants by craniotomy is J 
contemplated, do we really consider the great social evil weT 
may commit by thus destroying an infant in ulero? We c 
judge of the rotundity of the head, we can form an opinion ' 
of its size and the degree of its ossification, and also of its 
relative position, but we cannot judge of its future develop- 
ment? There are no physical marks or phrenological i 



CRANIOTOMY AND O^.SAREAN SECTION. 



93 



tions from which we can ascertain by an examination per 
vaffinmn whether there exists in the brain such an organic 
condition as might enable the individual to become a most 
valuable and shining member of society. 

I will just refer to one as an example. Suppose the head 
of Shakspeare had been opened, what would have been the loss 
to society ! Then, ia the life of the infant of no value ? In 
the abstract, it may appear of comparative little value; but 
analyze the question in all its relative aspects, and the conclu- 
sion come to will be that great consideration is required. It 
is undoubtedlv true that it is quite impossible to say what may 
be the result of the development of the brain of any child, and 
what may he the issue in after life. 

In the present practice of obstetriey, the fullest considera- 
tion for the preservation of the life of the unborn infant has 
been extended to it by the use [to the most extreme limits) of 
the forceps and of turning, and in the powers and advisability 
of these operations I most cordially agree. But the life of 
the infant demands a more serious deliberation " even beyond 
the boTindai7 above mentioned," which has been, and still ia, 
exercised. 

To prevent the reckless use of the perforator is an object of 
the highest importance, and claims the force of the restrictive 
influence of every obstetricist whose professional talents and 
reputation stand high in the profession. 

The low estimate which is held of the value of the life of 
the unborn infant has led to a most unwarrantable abuse of 
the perforator and crotchet. 

Dr. Kamsbotham says : " Of all instrumental operations in 
obstetric surgery, the perforation of the skull and extraction of 
the mutilated foetus, is the easiest which could be undertaken 
for delivery in any case of impacted head, and much do I fear 
that to the facility vrith which this operation can be accom- 
plished, have been sacrificed the lives of many children. It 
may, perhaps, be desirable in surgery, whenever necessity 
compels us to perform an apparently cruel operation, that the 
horror which the simple and bare mention of that act would 
inspire might be smothered and absorbed, as it were, by the 
sonorous and classical title which it bears ; but, by whatever 
name it is called, under whatever high-sounding appellation it 
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, we cannot alter or conceal the fact that the 
operation consists in plunging an iron instrument into the 
centre of the skull of a hunaan being, probably at that moment 
living, and estracting it after this mutilation has been 
practised." 

Thia opinion 1 can fiiUy verify. In the lectures I delivered i 
to the profession in the year 1843, I mentioned cases which 
had been unwarrantably craniotomized. In one case the 
head was opened, and the child born alive ; this doubtleaa 
awful catastrophe would accuse the operator of the great 
impropriety he had committed. In some cases the operation 
has been performed with such cold-blooded feebng as to uae a 
penknife and domestic scissors. 

The custom of the country has certainly justified craniotomy 1 
in reference to obstetrical practicCj and there is no statement 
in the Legislative Code to warrant the performance of such an | 
operation ; but the question is, ought it to be recognized by | 
the Legislature, and not stand, as it now docs, as justifiable 
homicide, sanctioned alone by cuatom ? 

Dr. Simpson, the present Professor of Midwifery, Edin- 
burgh, aays : " He remembered, when taking his holiday ig 
the English lakes, conversing with a doctor there, who related 
to him a case where he had to perforate, and where the only 
inatrumenta he had were iu his pocket-case. He had to per- 
forate with a knife, and extract with a hook hastily manu- 
factured by a smith who lived iu the neighbourhood. The I 
child was born alive, and survived." 

There is another case related by Dr. Keiller, in which the 
practitioner used a pair of cobbler's pincers as a craniotomy 
instrument, which unquestionably crude mode of procedure, 
together with its unfortunate results, led not only to legal 
inveatigation, &c. (See Edinburgh Medical Journal, May, 
1880, pp. 1032 and 1033.) The above statements warrant me 
to declare that craniotomy, whether it stand as an operation of 
election or as one of necessity, ought never to be performed 
without its propriety has been decided by a consultation. The 
necessity of such a step ought to be enforced by writers and 
lecturers on midwifery. 

I have been asked by an eminent obstelricist if I dispute 1 
that craniotomy may not be resorted to " to save the mother's | 
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life." In answer to this question, I beg moat unequivocally 
to say, " Yea," when her life is jeopardized by some temporary 
existing cause ; and under other circumstances, I should con- 
ditionally make craniotomy no operation of election ; but 
neither my judgment nor my conscience would ever lead me to 
such a conclusion, because I considered the Cesarean section 
a more hazardous operation than craniotomy ia cases of 
extreme deformity of the pelvis. 

Two eases, iu one of which there is only a limited degree 
of contraction of the pelvic brim, and in the other an extreme 
degree of diminution in this aperture are not analogous. 

In one, " the first," craniotomy will only be required to be per- 
formed once, as, in the event of subsequent pregnancies occur- 
ring, prema (are /fflfiour may be induced, and the infant be thereby 
aaved; whereas, in the other case, craniotomy would have to 
be repeated time after time. In such cases, my conscience 
tells me such horrible destruction of life cannot be defended 
on any ground whatever. (See Part I, p. 64.) 

As I have before stated, it is quite impossible to ascer- 
tain with sucb mathematical accuracy the precise measure- 
ment of an extremely contracted pelvic brim, in which a 
mistake of a very small fractional diminution would render 
the extraction of the base of a full-sized infant's head quite 
impossible. 

If this opinion be true, Csesarean section and craniotomy 
are not equally influenced by it. If craniotomy ia performed 
under a miscalculation of the exact pelvic measurements, and 
delivery per vias naturales cannot be effected, then, after 
sacriiiciug the infant, the woman must be left to perish, or she 
must undergo the Ciesarean section ; whereas, if the Cesarean 
section had been performed as an operation of election, the 
lives of both mother and infaat might have been preserved. 

The hands of different individuals differ very considerably in 
size, and therefore a computation made on such a basia, in 
order to use the ccphalotribe, must be liable to lead to an 
erroneous conclusion. It may be conceded to eminent obste- 
tricians in pelvic explanatory iuquiry what must be denied to 
the great majority of practitioners, and as I have already stated 
the measurement of the brim may be more than is said to be 
required for craniotomy, and yet delivery cannot be effected. 
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No doubt the Buccess of both these operations woald be very 
different if they were duly performed before irretrievable 
miBchief was inflicted by protraction. We have no atatisties 
of craniotomy when performed under high pelvic distortion ; 
but we Lave those {which I have elsewhere given) of Caasareati 
section, which show great maternal mortality, and which con- 
sequently weigh against this operation ; but if an unprejudiced 
analysis ia made of them a different conclusion must be come 
to. They very decidedly show the mischievous results of pro- 
tracted labour and other factors. 

It haa been asserted by the late Dr. D. Davis, and echoed 
by a later writer, that recourse to the Cesarean section, " is 
justly called" the last extremity of our art and the " forlorn 
hope of the patient;" and I think it may be said with as 
much if not more truth and propriety, that there is no opera- 
tion more revolting to human nature than craniotomy, which 
ia, in fact, direct murder of a human being, and may be with 
great truth pronounced as a dreadful cspedient. 

See Table II. 

Slatistics. — ITie results of the Csesarean section in reference 
to the mothers are very unfavourable; of the 19 women whose 
cases are tabulated, 15 died, or 78'94 per cent.; four, or 
21'05 per cent., were saved. In one of these cases, the report 
extends only to 48 hours after the operation. Further informa- 
tion I have not received, although I sought for it. From the 
19 women the same number of infants were extracted, of which 
number, 13, or 72-22 per cent, were saved.* Two of this 
number afterwards died, one being very small and feeble; the 
other premature, being only six months and a-half. These 
two infants were the offspring of women suffering from can- 
cerous degeneration of the cervix and os uteri. Of the entire 
number, five, or 26"31 per cent., were dead when extracted. 

These two cases (one saved, and one lost}, added to the 
nineteen which were tabulated in my last communication, 
make twenty -one cases. The one (97) added to the four 
before reported gives five, or 2380 per cent, saved. The other 
(98) case added to the number (fifteen) last registered, gives 
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sixteen, or 79'01 per cent., lost. The two (infants one dead, 
one alive), added to the nineteen already mentioned, make 
twenty-one, of which fifteen, or ~1'42 per cent, were preserved, 
and six, or 28-57 per cent., were lost. The one dead, belong- 
ing to the woman (Case 97) was dead when forced out from 
the uterus, and was nou-viable, being only at five months. 
(See page 11.) 

See Table II. 



Maternal Mortality. — The maternal mortality is shown 
above to be very great; and it is of the highest importance 
to ascertain what has caused such a fatality. We find that 
the constitutional state of nearly all the women who under- 
went this operation was in a most unfavourable condition to 
bear it without great hazard ; and in several of them the 
pelvic organs and tissues had suffered from pressure. Seven 
of these women laboured under progressive and incurable 
disease, with four of whom it was malignant, there being can- 
cerous degeneration of the eervix and os uteri, and one of the 
rectum; one was nearly bedridden, and suffered from moUitiea 
ossium. Four women were rickety, and greatly exhausted ; 
one of them was a dwarf, and had had craniotomy unsuccess- 
fully performed after a very long labour. lu one the infant 
presented footling, and, after fruitlessly drawing down the feet, 
breech, and arms, the head was perforated, and the cephalo- 
tribe unsuccessfully attempted to be used. The body was 
afterwards dragged away, leaving the head behind, which 
afterwards escaped into the abdomen through a rent of uterine 
tissue. One was greatly exhausted, and suffered from con- 
siderable pelvic mischief. Another suffered from great 
exhaustion, and had endured a long labour ; the infant's arms 
presented; turniug was attempted, and the blunt hook and 
cephalotribe were unsuccessfully used; the muscular tissue 
of the uterus was toru. Two of the women who died 
were not in a bad constitutional state. One of them had 
a large fibrous tumour, which blocked up the pelvis. In the 
other, pelvic deformity existed, and she had labour nduced 
at eight months aud a-half. In two cases we have no 
account. 
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Table III. 



Of the 33 cases recorded in this Table, 2fi died, showing a 
mortality of 78'78 per cent. ; the causes of death varied and 
are mentioned iu the respective sections ; there are, however, 
four cases which require Bpecial attention — viz., Nos. 118, 123, 
126, and 130 — in each of these craniotomy had been performed, 
and it was not until after prolonged efforts had failed in 
delivering the women per via* naiuralea that Ctesarean section 
was resorted to- 
One case. No. 106, was thought to have ended fatally 
through an embolism in the heart. Two, Noa. 113 and 120, 
were due to septiccemia, and one, No. 127, which took place 
on the fourteenth day, and after the wound had completely 
healed, was caused by a severe attack of diarrhcea ; the gentle- 
man who reported the case did not think that there was any 
connection between the diarrhcea and the operation. One 
death. No, 107, ia not accounted for. The remaining deaths, 
17 in number, are inserted according to the cause in the 
respective sections. (See page 13.) 

The following is a statement of the number of deaths which 
have occurred, and are classed under the different causes which 
are recorded in the three Tables, as rendering the Csesarean 
section necessary : — 

Table I. 

In cases of moilities ossium, 41 ; in cases of rickets, 12 ,- in 
cases of exostosis, 2 ; in cases of tumours, 5 ; in a case of 
fracture of the pelvis, 1 ; in four cases no account of caiu 
is given. 

Table II. 

In cases of moilities ossium, 2 ; in cases of rickets, 5 ; in a 
case of exostosis, 1 ^ in a case of tumour, 1 ; in a case of 
exostosis, 1 ; in cases of cancer of os and cervix uteri, 2 ; in a 
ease of cancer of the rectum, 1 ; in a case of oblique distor- 
tion of the pelvis, I ; hydatid cyst, 1 ; in one case the cause is 
not stated. 
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Tabi^ in. 

In cases of mollities ossiom, 8 ; in cases of rickets, 9 ; in s 
case of exostosis, 1 ; in cases of cancer, ti ; in cases of 
tomoars, 2 ; in one case the cause is not stated. 
Total number of deaths in cases of mollities ossium . . . 51 

„ rickets 26 

„ exostosis 4 

„ tnmonr 8 

,, cancer of OS and cervix ntcri 8 

„ oblique distortion of the 

pelris 

„ hydatid cyst .... 

„ of fiaeture of pelvis 

„ in cancer of rectum 

„ not stated .... 



108, or 82-44 per cent. 



See Table II. 

Infantile Mortality. — Infants in utero may die during preg- 
nancy from disease within tbeir own bodies, or from any 
morbid cause existing in the placenta or funis which can inter- 
rupt the supply of blood from the maternal system. Undue 
protraction of labour is extremely hazardous to the lives of 
infants, and especially so after the discharge of the liquor amnii. 
The five infants which arc stated to have been dead were so 
before the performance of the operation. Of this number, two 
were doubtless destroyed by long-continued pressure during 
protracted labour. One presented with the arm, for the de- 
livery of which manual and instrumental attempts had been 
nnauccessfuliy made. One presented with the feet, in which 
case, after drawing down the body, craniotomy waa performed; 
and afterwards the body waa dragged away by the feet, leaving 
the perforated head behind. In another, craniotomy was 
unsuccessfully performed. It is quite evident from the above 
statement that there is not a single infantile death which was 

II 2 



100 



CRANIOTOMY AND CJ;SAREAN SECTION". 



caused, either directly or indirectly, by the oiieration; and 
there is little doubt that all of them would have been saved, 
if they had been living at the time of its performauce. 

Two (infants one dead, one alive) added to the nineteen 
already mentioned, make twenty-one, of which fifteen, or 
7i'42 were preserved, and sis, or 28*57 per cent, were lost. 
The one dead, belonging to the woman (Case 97) was dead 
when forced out I'rom the uterus, and was non-viable, being 
only at five months. 

Table IH. ■ 

The number of infants reported as being dead was eleven, 
which is a mortality of 3333 per cent. 

This deatb-rate does not truly represent the infantile mor- 
tality after Cjesarean section, for four of the above-named 
infants were killed by craniotomy — viz., Nos. 118, 125, 126, 
and 130; and four— viz., Nos. Ill, 113, 119 and 122— were dead 
prior to the commencement of tbe operation, so that in reality 
there are not more than three deaths, or 909 per cent., in any 
way chargeable to the operation. (See page 24.) 

Infantile Deaths. 



General Statement of Infantile Deaths 


as follows :— 


No. of 
Com 
in the 
Table. 


Dnration 

of 
Labour. 


No. of 
Caee 
in tbe 
Table. 


Duration 

of 

Labour. 


No. of 
Caae 
in the 
Table 


Duration 

of 
libonr. 


1. 


12 days 


27. 


37 hours 


60. 


12 hours 


2. 


7 „ 


30. 


22 „ 


61. 


70 „ 


5. 


no account 


33. 


30 ., 


65. 


30 „ 


6. 




34. 


20 „ 


66. 


3 days 


7. 


30 hours 


39. 


3 days 


67. 


18 hours 


10. 


no account 


40. 


10 hours 


69. 


4 days 


12. 


5 days 


41. 


■13 „ 


72. 


^., 


14. 


54 hours 


43. 


30 „ 


73. 


17 hours 


16. 


10 days 


44. 


no account 


75. 


18 „ 


16. 


3 „ 


46. 


40 hours 


79. 


8 days 


19. 


81 hours 


47. 


10 days 


80, 


72 hour. 


22. 


3 days. 


51. 


3i „ 


83. 


96 „ 


24. 


40 hours 


56. 


84 hours 


84. 


28 „ 
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No. o£ 
Cus 
in the 
Tftble. 
85. 


Dttratioa 

of 

Labour. 

112 houra 


No. of 
Case 
in the 
Table. 
111. 


Duration 
of 

2 days 


No. of 
Ciiae 
in the 
Table. 
122. 


Duratiou 

of 

Labonr. 

6 to 7 days 


102. 


24 „ 


113. 


28 hours 


135. 


32 houra 


109. 


2 days 


114. 


a long time 


126. 


no account 


110. 


23 hours 


118. 


6 to 7 days 


129. 


31 hours 






119. 


early 


130. 


no account 




Total 




53 




_ 


Embryotomy 
Cmniotomy 




1 
9 







[ J)ead before the operation 16 — 26 

27, or 50-94 per cent. 
The aforesaid statements demonstratively show that the 
deaths of the infanta caused by tlie operation are comparatively 
few, being only 27; but I believe that if the cases had been 
drawn up with the care they ought to have been, many more 
infants would be found dead before the operation. 

Infants Saved. 
General statement of infants saved, 78, or 59'54 per cent. 

See Table II. 

Exhiiuntion. — Eshaustion ia stated to be the only cause of 
death in eight cases ; iu one of which labour ia stated to have 
existed some days — eight days after the rupture of the mem- 
branes. Several of the abdominal organs were diseased; 
there was also a large hydatid cyst, e.^tending from the liver 
into the pelvia, which was the obstructive cause of labonr. In 
one the membranes had ruptured ten days before, and active 
labour had existed several hours. Several of the abdominal 
organs were diseased, and the os and cervix uteri were affected 
with cancerous degeneration. Oue woman, who hud not com- 
menced labour, sank on the sixth day after the operation from 
the exhaustive influence of a large cancerous growth. One 
woman was four days iu labour, and waa in a bad state of 
health when it commenced. In one the duration uf labour 
was, as far as can be computed, from seventy to eighty hours; 
the membranes had ruptured ninety-six hours before the opera- 
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tiou was performed, and several unsuccessful mauual and in- 
strumental attempts had been made to deliver the woman; 
rupture of the uterus had taken place. Another patient was 
only in labour twenty-eight hours, or thereaboutSj after the 
discharge of the liquor amnii, but craniotomy had been uusuccess- 
fuUy performed, and the infant's body had beeu forcibly dragged 
away, leaving the mutilated head in utero, which afterwards 
passed into the abdomen through a rent in this organ. One 
woman, a dwarf, is reported to have died exhausted, who was 
in labour seventy- two hours ; her infant had been unsuccessfully 
cranio tomized. The death of one woman is assigned to ex- 
haustion; she was iu labour only twelve hoiirs, and delivery 
was obstructed by a large fibrous tumour. On an attentive 
consideration of the circumstances of the aforesaid cases, there 
exists abundant evidence in all (with the exception of the last 
case) of what were the real causes of the failure of the vital 
powers. 

Table III. 

In twelve cases death was owing to exhaustion ; in five of 
these the women suttered from violent and extensive carcino- 
matous disease of the uterus, or vagina ; in one of these, 
No. 120, the vagina was so blocked up with a malignant 
growth as not to permit of the passage of a No. 7 catheter 
into the uterus, and she was not admitted into the hospital 
until the seventh day of labour, and she was so reduced by 
exhaustion and irritative fever that she died before the opera- 
tion could be completed. In two cases, Nos. 118 and 125, 
death was caused, and was entirely due to the prolonged and 
fruitless attempts at delivery after the performance of crani- 
otomy. In five cases labour was allowed to be so long pro- 
tracted as to reduce the vital powers to so low a degree as to 
be apparently the main cause of death from the great exhaustion 
produced. (See page 16). 

See Table II. 

Peritonitis. — Peritonitis is recorded as the cause of death in 
six cases. In one, the duration of labour was sixty-six hours; 
the woman was likewise in a bad constitutional condition. In 
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one it was 112 hours. This woman was also ia a bad state of 
health. In one case, the woman was in labour forty-eight 
hours ; and at least thirty to forty hours after the discharge 
of the liquor amuii. The cervix uteri was soft and dark 
coloured, and the os was patulous and nearly black, as if 
gangrenous. The internal surface of the uterus was darker 
and rougher than natural. In one case, labour had lasted 
ninety-six hours ; and the woman was greatly exhausted at its 
eommencement. In one case, it is stated, the waters had been 
discharged ten days before the operation ; but active labour 
had only existed three or four hours. She had cancerous 
degeneration of the cervis uteri, and was completely antemic 
from previous losses of blood, and there existed disease in the 
liver, spleen, and other organs, la one case there was " slight 
injection of the peritoneum." The operation was performed 
at eight and a half months of pregnancy. Labour was induced 
by " secale." Long duration of labour stands prominently 
forward in nearly all those cases of Cesarean section in which 
death has been recorded as having been caused by either exhaus- 
tion or by peritonitis. Protraction in labour ought at all times to 
be considered as a factor of danger. The mischief inflicted 
varies in degree in difl'erent cases, according as there may exist 
different relative circumstances ; but it is an indisputable fact, 
that danger nearly always increases in proportion to the dura- 
tion of labour. There are doubtless other contingent condi- 
tions which aggravate the effects thus produced ; such as the 
early evacuation of the liquor amnii ; the kind and degree of 
the obstacle which impedes the progress of the infant through 
the pelvis ; or a low constitutional and local state of vital 
power. In most of the aforesaid fatal cases, some, if not all, 
of these elements of mischief existed. 

The cause of death in Case 98 was peritonitis. She 
appeared to progress favourably until the third day, when the 
disease came on. But it is quite evident that tlie peritoneum 
could not have been in a healthy condition previously to the 
operation ; for, as soon as the incision was made through the 
abdominal parietes, some ounces of serum escaped. The low 
vital state of this membrane must most assuredly have been 
greatly damaged by the after- treatment. Dr. Hardin says : 
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" Her chances of recovery were considerably lessened by waai 
of proper care and nourishment." Tlie woman (Case 97) had 
a pretty smart attack of peritonitis. It commenced on the 
second day, and became worse on the third. It wasj however,_ 
subdued and auspiciously terminated. 

Table III. 

Nine deaths are recorded which were due to peritonitis, 
one, No. 99, who was suffering from a large fibroid tumour 
attached to the sacrum, and which tilled the inlet of the pelvis. 
One, No. 103, appears to have been for the most part due to 
the labour haviug been too long protracted. Two were dis- 
tinctly of a septicsemic origin, namely, Nos. llfi and 117. 
Two, Nos. 126 and 130, by the operation of craniotomy which 
preceded the Caisarean section. Another, No. 118, was due 
to cai-ciuoma ; and the remaining two may ostensibly be 
attributed to the mischief caused by protracted labour, (See 
page 19.) 

Sec Tablk II. 

Hamorrkage. — Hjcmorrhage during labour is an accident 
which is generally attended with great peril to the mother, 
and claims the gravest consideration and attention of the 
obstetrician. Every case, however slight it may appear, claims 
bis anxiety and care. There is, however, one consolation ; he 
has the means, if he exercise judgment, to arrest the danger 
of some of the moat appalling cases. But it may be reason- 
ably supposed that hfemorrbagc is a more serious factor of 
danger in Ciesarean cases thau in labours iu gcueral. The 
sources whence blood is discharged, during and after the 
operation^ are from the iucised edges of the abdominal and 
uterine wounds; aud when the placenta is located under the 
line of the incision, it may be cut, aud the blood issues from 
its divided structure; or, if this organ be torn, it then flows 
from its disruptured tissue. So, also, if the placenta be 
detached from the uterus, when atonic, then blood is poured 
out from the sinuous openings. It is a remarkable fact that 
there has been very little blood lost in the great majority of 
the nineteen recorded cases of Cesarean section. In eight of 
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these cases the placenta adhered to the anterior part of the 
uterus, in four of which there was very little bleeding. The 
placenta was not cut during the operation, but it was very 
cautiously and only partially detached, so as just to admit the 
hand of the operator. But in the other four of these cases 
(placenta anteriorly placed) the bleeding which proceeded from 
the edges of the uterine wound was profuse; in two of them 
the placenta was cut into, and in the other two cases this 
organ was completely separated and removed by the operator 
before he passed hia hand into the uterus to extract the 
infant. In eight of the entire number the placenta was 
situated ou the posterior part of the uterus ; in two of the 
cases there was a considerable loss of blood ; in five there was 
very little lost ; aud in one there was no bleeding. Chloro- 
form was administered in ten cases ; iu five of which there was 
only a little blood lost ; in four the bleeding was very great. 
Ether-spray was used in four cases, in which there was very 
little blood tost. The factors of hEeraorrhage in Cresarean 
cases are the same as those which operate iu all kinds of 
labour, with an additional one, the incised edges of the 
abdominal and uterine wounds. Whatever diminishes the 
contractile power of the uterus nearly always produces this 
accident. It has already been mentioned that there is no 
cause which is more influential in weakening the vital energy 
of the uterus thau protracted labour. We find that those 
who lost the most blood were iu labour for a considerable 
length of time. Oqc was from seventy to eighty hours; one 
112 hours; one sixty-six hours; and iu one the membranes 
had been ruptured ten days, and active labour bad existed 
several hours. This woman suffered under cancerous degene- 
ration of the cervix uteri, and her general health was very 
much impaired by loss of blood and other discharges which 
she had during her pregnancy. 

Haemorrhage happened in one case. No. 97. There was, as 
already mentioned, bleeding from three arteries at the lower 
part of the lacerated tissue, which was effectually subdued by 
eilk ligatures. Oozing of blood from the placental surface of 
the ateruH continued ; but it was checked by the introduction 
of a piece of ice into the cavity of the uterus, aud also by 
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firmly grasping this organ. Mr. Wells pasBed his finger per 
vaginam and oa uteri, in order to make a free passage for the 
discharge, and thereby prevent its passing into the abdomen. 
Two hours after the operation bleeding became rather free, 
bnt it was at once checked by a drachm dose of the liquid 
extract of ergot. 

Table TII. 

Hemorrhage occurred iu twenty cases of those recorded. I 
In eight only was it sufficiently profuse to place the patient's'* 
life iu immediate danger. Of these eight cases there were 
three — viz., Nos. 103, 107, and 121 — in which the source of the 
hsemorrhage was both from the uterine incision and 
placental site. In Nos. 106, 109, 110, and 119, Ihe hiemor- 
rhage came almost entirely from the uterine incision, while inl 
No, 112 the hEcmorrhage was solely placental. 

In the remaining twelve cases the hsemorrhagc was not so 
profuse, and the sources from whence it came varied ; in four 
the hEemorrhage proceeded both from the uterine incision and 
the placental site ; in three cases it was almost altogether 
from the placental site alone ; and in five cases the source of 
hasmorrhage was for the most part from the uterine incision. 
(See page 17.) 

Table II. | 

Successful Cases. — The tabulated record contains four cases 
of recovery after the Cieaarean section. In one case, enume- 
rated as one of success, I can only state what has been given 
to the profession. It is registered No. 91 in the Tables ; and the 
report made by the operator only extends to forty-eight hours 
after the operation, when it is stated that she was doing well. 
Further information I have been unable to obtain. In 
Case 89, the cause of impediment to the passage of the infant 
through the pelvis was epithelioma of the cervix uteri. Dr. 
Grcenhalgh operated before labour had commenced, and 
before the membranes had ruptured; and doubtless we are 
indebted to this gentleman for its success by adopting an 
early operation, and for its judicious treatment afterwards. 
The case merits attentive perusal and deep consideration. 
Ether-spray was used. In Case 88, the impediment to labour 
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arose, again, from extenaive epithelioma of the cervix and 
lower part of the body of the uterus. The labour in this 
case had couimenced prematurely at six months and a half. 
Ether-spray was used. Mr, Newman's judicious and firm 
treatment of the case merits the approbation of the profession. 
The recoveries of these two women, labouring under malig- 
nant disease, aud having uudergoue such serious operations, 
are truly wonderful, and afford the strongest evidence of the 
conservative powers of Nature. These cases ought to teach 
us to have more coufidence as to the result of this operation ; 
and they afford contradictory proof against the assertion of 
those practitioners who despair of success, and look upon the 
reductive changes of the puerperal uterus as antagonistic to 
recovery. The other case of recovery. No. 96, is most interesting 
and satisfactory. The pelvic obstruction was caused by exos- 
tosis springing from the sacrum. (See Table.) The patient 
was iu good health ; and the operation was early and judi- 
ciously performed by Mr. 1. B. Brown, with the concurrence 
and assistance of Dr. John Taylor, whose patieut she was, 
before the constitutional and local Tital powers had suffered 
from pressure, &c. The membranes had not ruptured. There 
are many important practical points which Dr. John Taylor 
communicated to me, some of which have already beeu used, 
as the location of the placenta, and the hiemurrhage which issued 
from the uteriue veins and walls. There are other matters 
which shall be s[>Dken of under their respective heads. 

The recovery of the woman. Case 97, from such a compli- 
cation and number of very serious matters aflbrds further and 
still stronger evidence of the wonderful conservative powers of 
Nature. A careful perusal of the case, as detailed by Mr. 
Wells, ought to convince the most violent aud prejudiced anti- 
CEBsareanist that this operation ought to be recoguized and 
performed with the same confidence of success as that with 
which other capital operations are now undertaken. 
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See Table II. 

Chloroform. — Chloroforoi is nearly always admiaistered 
capital or important operations, for the purposes of induciEg a 
state of quietude in the patient, of dimiuiahiug the pain 
inflicted by the knife, and of lessening nervous shock. To 
attain these ends it is most important and valuable. In most 
operations there are few objections to be raised agaiuat its 
administration ; but in CiEsarean cases it is otherwise. For 
the success of the operation it is essential to obtain a full, 
complete, and energetic contraction of the uterus. This organic 
condition secures against heemorrhage, and, both immediately 
and remotelv, not only lessens the size of the wound, hut 
contributes to a nice and firm adaptation of its edges. Then 
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fore every method should be adopted to aid this organic state; 
and everything ought to be avoided which interferes with it or 
lessens it in the least degree. Chloroform diminishes the 
energy of the uterus, and induces relaxation ; and, therefore, 
on this ground, its administration is here contra- indicated. Its 
anesthetic agency in subduing pain is not to be compared to 
the dangers which may ensue. I have never known the moral 
courage of womeu fail, and have always found that they have 
endured the operation with great fortitude. A common 
expression has been, that tbey have suffered less pain during 
the operation than they have had from one unavailing labour- 
pain. Vomiting has taken place in most of the eases in 
which chloroform had been administered. It has varied in 
degree. In some cases it has been very urgent and continued. 
In Case 96 it was incessant until the fourth day; the abdo- 
minal wound was burst open ; a knuckle of intestine was 
protruded ; and fresh sutures were required. Chloroform was 
inhaled in ten caaea ; vomiting followed in nine. Whether 
this effect is to be considered as a propter hoc or B.post hoc some 
may doubt ; but I am disposed to consider it as the first. At 
all events, the effect of vomiting after this operation is moat 
hazardous. Dr. Kidd endeavours to trace vomiting after 
chloroform to other causes. (See his remark, Edin. Med. Jour., 
January, 1868, p. 596.) 

Chloroform was administered in both the cases. For my 
opinion upon the influence of this auEesthetic on the uterus, 
the reader is referred to my two former communications. 
Vomiting occurred afterwards in both cases. On the question 
whether the vomiting was a post hoc or a, propter hoc, T again 
refer my readers to observations already made. Mr. Wells, in 
his letter to me, states : " I don't think wc can judge very 
well what share chloroform had in the sickness." The 
incision made in the abdominal parietes was in both cases 
longitudinal and along the liuea alba. 

Table III. 
Chloroform was administered in most of the cases ; in one. 
No. 117, methylene was used; in another. No. 122, ether 
was employed : in two cases ether was substituted for the chloro- 
form, and in one case, No. Ill, no aoEesthetic was given, and 
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this patient had no vomiting at all, and but little 
occurred during the operation. 

Vomiting frequently occurred after the operation, and 
seemed in some instances to increase the exhaustion very much. 
How far the vomiting could be attributed to the ansesthetic it 
is difficult to say, especially aa no mention is made as to the 
presence of this dangerous complication. It is, however, 
worthy of remarkj that in the case in which no anEestbetic was 
employed, no vomitiug took place. 

Dr. Barnes says : " Dr. Keitb, whose aucceaa in ovariotomy 
is so conspicnous, baa entered a decided protest against tbis 
operation. ' Had chloroform,' he says, ' never been beard of, 
T doubt if humanity would have suffered from the want of 
it.'" (See page 29.) 



B Taule II. 



Ether-spray. — The profession is greatly indebted to Dr. 
Ricbardaon for the introduction of ether-spray as a local 
auEesthetic. This mode of subduing pain inflicted by the 
knife has been employed in four Ciesarean cases, and doubtless 
it is a most valuable ageut. It has been remarked that it not 
only completely subdues sensibility, but it also promotes ener- 
getic contraction of the uterus. In all the four eaaes the 
abdominal parietca were completely Eesthetized ; but in two 
only, aa far as I can ascertain, was the ether-spray played upon 
the uterus. In both these cases strong uterine action was 
induced, which seized and firmly embraced the bodies of the 
infants, and thereby rendered their extraction difficult. In 
one of these cases, " tbe uterus contracted so firmly aa for a 
short time to impede the introduction of the hand into its 
cavity." Uterine contraction after tbe removal of the infant 
and the placenta is tbe most effective security against tbe 
dangers of bwmorrhage, &c. ; but if it be inordinate in degree 
and prematurely induced, it then becomes mischievous and 
dangerous to tbe life of tbe infant, by firmly grasping it, and 
rendering its withdrawal extremely difficidt. There is also 
some risk of the uterine tissue being lacerated, aa the length 
of the wouud becomea comparatively so much diminished by 
tbe contraction of the womb. In one of tbe cases. No. 93, at 
which I was present, the uterine tissue appeared to be 
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dened, and thereby rendered less tit for a nice adaptation of 
the edgea of the wound. They presented a gaping character, 
which waa very conspicuous after death. Serious reflection on 
the effects of ether-spray which I witnessed in this case. No. 93, 
and also on those reported to have happened in the other cases, 
has convinced me that the application of the anaesthetic agent 
should be solely confiued in C^esarean cases to the abdominal 
pariefe.'. I agree with Dr. Roberts that the uterus should not 
be subjected to its influence, because I feel certain that there 
is less mischief to be apprehended from the pain inflicted by 
incising the organ, than what is likely to accrue from the 
playing of the ether-spray on the part when the abdomen is 
laid open. I do not apprehend that the edges of the abdominal 
wound are likely to suffer in the way Dr. Kidd {loc. cit.) states. 
He says, " Under ether-spray the lipa of the wound, too, may 
mortify." 

See Table II. 



Sutures.^The edges of the uterine wound have been 
brought together by sutures in three of the cases. In two 
there was considerable hEcmorrhage ; and iu them this prac- 
tice was adopted to restrain the bleediug, and to bring together 
the edges, which were gaping. In one, iron wire was used ; 
in the other, common ligature. In the third, the interrupted 
sutnre was employed. These women died. Although I am 
not disposed to attribute their deaths to the application of the 
ligatures, yet I am strongly of opinion that sutures ought not to 
be introduced into the uterine walls ; and, indeed, I think that 
they would prove, iu general, not only useless, but, by the 
uterine tissue yielding, they would be injurious. Since the 
above waa written, a case of recovery after CEesarean sec- 
tion. No. 96, has occurred, in which the edges of the uterine 
wound were brought together by eight silver sutures, which 
were left in the uterus. The abdominal wound was also closed 
by silver sutures. 

Both abdominal and uterine sutures were used in each of 
the cases. In Case 97, Mr. Wells brought the edges of 
the uterine wound together by an uninterrupted suture of 
fine silk, one long end of which was passed into the uterine 
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cavity, and out through the os uteri into the vagina. The 
edges of the uterine wouud were accurately adapted by seven 
or eight points. The other end of the silk was brought 
through the abdominal walls aloog with the three ligatures 
which were applied to the bleeding arteries : and all the liga- 
tures were tied to the clamp, which embraced the ovarian 
pedicle. It is worthy of remark, that Mr. Wells burnt off by 
a hot iron a portion of the omentum; and, as there was free 
bleeding, he afterwards applied three silk ligatures ; and, after 
cutting their ends short, he returned the omentum into the 
abdomen. The edges of the abdominal wouud were adjusted 
by one superficial and six deep silk sutures. In the other 
. case, No. 98, as " the uterine incision was somewhat serrated, it 
was deemed advisable to put in a couple of metallic sutures. 
Several others were put in the abdominal walls." In a 
former publication 1 stated that I had an objection to the 
uterine sutures, as I considered tbcm likely to be injurious, 
I then mentioned one case of recovery that had taken place in 
which metallic sutures were applied. We have here another 
example of recovery. Mr. Wells used the uninterrupted silk 
suture. He thought that the escape of blood or of the secre- 
tion from the uterine cavity of the peritoneal cavity might be 
one cause of the mortality of the Csesarcan section ; and, if 
BO, sutures might be useful. If the reader refer to my former 
observations (British Medical Journal, April 4, p. 321), he will 
find that I have already adverted to this danger, and referred 
to a case. No. 95, in which the death from peritonitis was attri- 
buted to the passage of the uterine discharges into the peri- 
toneal cavity, which were prevented from flowing per vaginam 
by the closed condition of the os and cervix uteri. Whether 
uterine sutures should be employed, is a most important 
question to decide. There are cases of recovery after this 
operation in which sutures were not used, as well as cases of 
recovery in which they have been applied. But, as regards 
the evidence to be obtained on the two sides of the question, 
it would, I think, preponderate in favour of their non-employ- 
ment. Notwithstanding this may be so, yet I think the 
subject demands further consideration. If I used a suture, I 
should prefer the uninterrupted, put in at long points, and 
with only one long end passed through the os uteri into t 
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vagina ; the other end closely cut off, according to the last 
opinion of Mr. Wells. 

Table III. 
In sixteen cases the edges of the uterine wound were brought 
together by sutures ; in seven eases carbolized catgut was 
the material used ; in three casesj wire sutures were employed ; 
in four cases, silk sutures were used; in one, fish-gut; and 
there were two cases where the kind of suture used was not 
known. 

It was noticed at some of the post-mortem examinations 
that the uterine wound was gaping. This unfavourable con- 
dition was chiefly noticed in those cases in which carbolized 
gut was used. 

The abdominal incision in each case was closed by sutures ; 
in onCj the quill suture was used ; in eight cases, wire was 
nBed J in thirteeuj silk ; and in twenty eases, the kind of 
suture is not mentioned. 

See Table II. 
Operation. — I shall not here enter into all the details which 
are requisite to be observed before, during, and after this 
operation ; but I shall confine my remarks to some of the 
more important points, (See observations, British Medical 
Journal, vol i. 1865, p. 263.) 

Frequent examinations per vaginam are extremely injurious, 
from the contusions which the vagina and pelvic tissues 
sustain. There are cases recorded which forcibly prove the 
necessity of this precaution. When the uterus is deflected, as 
it generally is in cases in which there is extreme distortion of 
the pelvis from moUities ossium, this organ must be raised up 
before the incision is made, so that the fundus, which abounds 
with large anastomosing veins, may not be incised. Neglect 
of this rule doubtless would produce hsemorrhage by the 
division of this portion of the uterus, which is so vascular and 
eminently contractile, and consequently would interrupt the 
efficient contraction of the organ, which is so important to 
produce a nice adaptation of the edges of the wound, and 
thereby, in some measure at least, to prevent it fi'om assuming 
the gaping character which occurred in some of the tabulated 
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Laljonr unduly protracted) from any cause whatever, is 
nearly always attended or followed by some danger to either 
the nootLer or to her infant, or to both. The degree of mis- 
chief inflicted on the maternal structTires is in general in a 
ratio proportioned to the period of protraction ; and, doubtless, 
in all cases it is aggravated by the nature of the obstructing 
cause. We ought, therefore, to be extremely watchful in all 
cases of protracted labour, but eepecially so when the impedi- 
ment arises from a mechanical cause ; and we should timely 
adopt appropriate measures for the delivery of the woman 
before irrepaiable mischief is done. (See former observations, 
British Mtflical Journal; also Cases of Laceration of the 
Uterus, &c , Obstetrical Transactions, London, vol. viii. p. 210.) 

In ordinary labours, where the infant can pass per vias 
nalvrales, certain organic changes are waited for; the oa uteri 
must be more or less dilated ; but in those cases which 
demand the Csesarean section, it is not only a very great folly 
to wait, as dilatation cannot be effected, but it is a very great 
evil. 

An early performance of the operation is of the utmost 
importance. Supposing the woman at full term of pregnancy, 
it should be commenced as soon as the labour is declared — 
before, or at least immediately after, the membranes are 
ruptured. By so doing, the uterine incision would be rela- 
tively considerably diminished after the complete contraction 
of the uterus, and all the dangers of protraction avoided. My 
friend Dr. Greenhalgh has suggested the performance of this 
operation before the completion of pregnancy. He says : " I 
have a strong conviction that greater success would attend our 
endeavours if all cases were operated upon at, or shortly after 
the completion of, the eighth month of utcro-gestatiou, when 
the vessels are smaller, the contractile power of the uterus 
greater, and the liquor amnii relatively larger in proportion to 
the size of the child. By pursuing such a course, a smaller 
incision would be required, less blood would be lost." I am 
inclined to agree with the above suggestion, especially if the 
obstructing cause of labour be epithelioma of the os or cervix 
uteri. Two successful cases are recorded iu which the 
operation was performed before the completion of pregnancy — 
one at the end of the eighth mouth, by Dr. Greenhalgh j 
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other at six and a half to seven months, by Dr. Newman. 
There is, however, one objection, cither real or imaginary, 
against having recourse to the operation before the completion 
of pregnancy, when tlie os uteri ia closed by the mucous plug, 
and the cervix is undeveloped ; which condition would tend to 
prevent the loehial or other fluids from issuing from the 
cavity of the uterus. In consequence of tliis opposition, the 
fluid would accumulate up to a certain amount, and then be 
discharged into^the'abdominal cavity. Such an event happened 
(closing of the os and cervix uteri) on the second day after the 
operation in Case 95. Care must, however, be taken to keep 
open, if possible, the oral and cervical portion of the organ 
by some means or other. 

Before the incision is made, it is of great importance to 
ascertain the location of the placenta. Its position in sixteen 
cases was as follows : — In eight it was placed anteriorly ; in 
seven of which it was central, in one a little to the left. In 
eight cases it was fixed on the posterior part of the uterus ; 
in three of which it was centrally situated ; in two, it was 
towards the fundus ; in one, to the left ; and in two, to the 
right side. 

During the operations, the placenta was unfortunately cut 
in two cases ; it was partially separated in four cases ; and in 
two cases it was completely detached and removed before the 
extraction of the infant, which is most hazardous to the 
mother (see remarks on Hsemorrhage), and also to the infant. 
In order to avoid as far as possible cutting the placenta, the 
stethoscope ought to be used ; and doubtless, in the great 
majority of cases, satisfactory information, cither negative or 
positive, will be obtained. If the " placental soufBet " is not 
heard, the infant being still alive, it is fair to conclude that 
this organ is not within the reach of the knife. If the infant 
ia dead, there is not much risk of cutting into the placenta. 

In sixteen eases the incision was made longitudinally in the 
centre along the linea alba; in three cases it was made a little 
to the left of it. I prefer the left side, at a little distance 
from the linea alba. 

It ia of the greatest importance that the operation should 
be completed as expeditiously as possible, in order to avoid 
the hazard of inducing rapid and irregular contraction of the 
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uterus before the incision is made sufficiently long, so &a to 
safely extract the infant. It is of great consequence not to 
have again to incise the organ when the infant's body is in a 
great measure hronght out. This has happened. In Case 96 
the uterine tissue was torn, in consequence of the incision 
being too small ; it was only four inches long. 

Few remarks need be made on this part of the subject. 
The location of the placenta should, if possible, be ascertained 
by the stethoscope. In fact, this instrument ought to be 
carefully employed in all eases in which the abdominal cavity 
is intended to be laid open, either for the removal of an infant 
from the uterus, or for the extirpation of an enlarged ovarium. 
The necessity of observing this rule is most forcibly proved by 
the results of Case 97. Mr. Wells has kindly informed me 
that the placenta in his case was situated anteriorly and. 
towards the left side. In the other case, No. 98, the seat of the 
placenta is not mentioned ; but it is presumed that it was on 
the posterior part of the uterus. {See page 24.) 

I will now quote a £ew remarks on this operation from 
Dr, Uairis. 
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Great as ttre the admitted d.ingei-a of crauiotomy, cephalo- 
tripsy, aud embryulcia to the mother, there are those who 
appear to hold to the opinion that we should never make 
choice of the Caeaarean operation, if the foetus can by any 
possibility be delivered per vias naturalea. We have had 
women in the United States who endured several hours of 
suffering under craniotomy, and narrowly escaped with their 
lives, who were afterwards delivered safely of living children 
by gas tro- hysterotomy. In tifteea of the 100 cases reported, 
the operation was predetermined oq account of former, or 
anticipated, difficulties, and the same arranged for by the 
operator. In thirteen the women recovered, aud all of the 
children were delivered alive but one, the child presenting by 
the arm. In five instances the Casarean operation succeeded 
a former dehvery by embryulcia, as an operation of election, 
aud all the women and children were saved. Dr. W, S, 
Playfair says, in his treatise on midwifery (•' Science and 
Practice of Midwifery," American edition, 1878, page 503) ; 
" Great as are the dangers attending craniotomy in extreme 
difficulty, there can be no doubt that we must perform it when- 
ever it is practicable, and only resort to the Ciesarean section 
when no other means of delivery are possible." This is the 
generally accepted doctrine of the English school of obstetrics 
of the present day, although Radford, Greeuhalgh, and a few 
others are opposed to it. Dcnman aud Meigs questioned the 
propriety of repeatedly performing craniotomy in the same 
woman, and the latter was one of the first to act upon it in 
the United States, when he refused thus to deliver Mrs. Rey- 
bold in her third labour. 

Dr. Playfair says : " He would be a bold man who would 
deliberately elect to perform the Cfesarean section on such 
grounds," and I am happy to answer that we have had several 
such bold men, and that they were repaid in a remarkable 
manner by success. What better trophy could Dr. Meigs, if 
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now liviDg, present, than Mrs. Reybold, with her two children 
and six grandchildren, as the fruits of his declining, in 1835, 
to destroy any more children for her? There can be no 
question now bnt that Mrs. Beybold not only suffered far 
more in the two craniotomies, and was in more danger after- 
wards, than from the two operations of Professor Gibson. 

The Operation, 

Although I shall not attempt to describe the steps of the 
operation, there are points to which it may be well to call 
special attention, in view of the teachings of the past. 

1. The nearer the abdominal incision is made to the central 
liue of the linea alba, the less will be the hffimorrhage. 

3, The earlier the operation the better for the safety of the 
mother and child. 

3. Chloroform, by leading to uterine inertia and vomiting, 
is an unsafe anEestbetic. Local anaisthesia by spraying the 
line to be incised is safer. 

4. The best sulphuric ether is a safer auEesthetic than 
chloroform. 

5. In the days before the use of ansesthetics, the Ceesarean 
operation was safer than now, as there were no secondary 
auEesthetic effects. 

6. The operation is not very painful after the skin has been 
incised; this is painful, and feels like burning with a hot wire. 
The stitching is the most severe. 

7. To arrest uterine haemorrhage and prevent its return, 
suture the uterus with silver wire stitches. 

8. Ice is a good remedy for exciting uterine contraction, 
and much safer than the persulphate or perchloride of iron. 
Vinegar is also a valuable excitant, and acts promptly. Er^ot 
is a good preparative to avoid inertia. 

9. The abdomen should be thoroughly cleared of all the 
blood and amniotic fluid which have escaped from the uterus 
during the ojre ration. 

10. Septic poisoning is apt to originate in the decompo- 
sition of matters that have escaped from the uterus, even when 
in small quantity. 

11. Many women lose their lives through post-partum 
utenne relaxation, ending in haemorrhage. To avoid 
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operate very early and without anaesthesia. In all late cases^ 
suture the uterus with silver wire for safety. 

12. Where the uterine drainage is not good, leave the 
lower part of the abdominal wound open, and syringe out the 
abdominal cavity with dilute liq. sodse ehlorinat. f5ij to Oj, 
or bromo-chloralum one part to forty or fifty of warm water, 
daily. 

13. Never use catgut for uterine sutures; as the knots 
become untied, the wound opens, and patient dies. 

14. If the temperature of the room is high, the wound 
may be kept open until the uterus is safely contracted, all 
bleeding arrested, and parts cleansed. In one case the 
wound was not closed for an hour, and the patient recovered. 

15. If the foetus is dead and putrid, sponge out the uterus 
carefully and put five or six sutures in it. It is safer to do 
this than run the risk of secondary haemorrhage, or escape of 
lochia into the peritoneal cavity. Two women, seven and ten 
days in labour, were thus saved in the United States, and are 
now alive and well. 




ON THE INSTRUMENTS USED IN CRANIOTOMY.^ 

Craniotomy will have to be performed even when it ia de- 
iiounced as an operation of election, it will always have to be 
accepted as one of necessity, I therefore deem it right to give 
a short statement of the instruments which are employed in 
its performance. 

Perforator. — This iustmment ought to be well made and 
strong, the blades should be straight, as when curved the in- 
strument is apt to slip. It is the first required iii the operation, 
and it ought never to be dispensed with. It is a safe instru- 
ment, if used with care and judgment, but there is great danger 
if badly constructed, or when used carelessly. I once knew 
the projecting promontory of the sacrum pierced in mistake 
for the cranium. 

Croic/iei.— The crotchet was the only instrument used as an 
extractoi', after perforation, for many years. It ia powerful in 
the hands of a skilful and dexterous Operator, but it is a 
dangerous implement both to the maternal structures and the 
hand of the obstetriciat if used without great care. Dr. A. R. 
Simpson speaks very disparagingly of it, and says : " If I may 
borrow a comparison from the rather too popular game of war, 
the crotchet when compared with the eephalotribe or the 
cranioclast has about the same relative value for the purpose 
of saving the lives of poor women in labour, as the old Brown 
Bess has, when compared with the Schneider or Martiai-Henry 
rifle, for killing their husbands in battle." Dr. Underbill says: 
" He could not quite agree with Professor Simpson in hia de- 
nunciation of the crotchet, for he at least had more than once 
succeeded in delivering with it when he had failed with some 
of the other inatrumeuts, the crotchet had the great advantage 
of working entirely within the foetal skull," &c. Dr, Barnes 
says : " Until I had contrived a good craniotomy forceps I 
myself trusted to it entirely." 

Dr. David Davis has contrived and recommended hia guarded 
crotchets as being much safer and more effective. There are 
two delineated in hi8"0perative Midwifery." In one,the crotchet 
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part is placed on the outside, and tLe guard on the inside of 
the cranium. The other is constructed for the crotchet 
portion to be placed iuaide and the guard on the outside of the 



OawioiomyForce/Js.—Variouskindsof craniotomy forcepahave 
been constructed. The first pair, recommended and used by Dr. 
Haighton, was a pair of lithotomy forceps with teeth in the 
hollow. The use that this instrument could be effectually put 
to was to detach and bring away portions of bones. Holmes, 
Conquest, and Barnes, have each had a preference instrument. 
It is considered to be much safer, and, indeed, is better, than 
the crotchet. One blade is passed within the cranium and the 
other on the outside of the cranium. The use is to break up, 
detach, and bring away portions of bone, and ultimately to be 
so fixed and to take such hold as to be an effectual extractor. 

Osleoiomisi. — The osteotomiat is a new application of me- 
chanical power, combining the principles of a puuch and a pair 
of scissors. It is very strong, and consists of two fenestrated 
oval rims of unequal size, but of nearly equal strength. The 
smaller is of a size to enter into and to fit elosely within the 
parietes of the larger. Dr. Davis also contrived another 
osteotomist in which the punch-shaped foramen is oblong. He 
was in the habit of showing its extraordinary power to his pupils 
by making large breaches in strong ribs of beef. He says : 
" If the smallest measure of pelvis, compatible with the ex- 
traction of a dead child piecemeal by the natural passages 
without great risk of danger to the mother from the force used 
in the operation, baa been more disputed than positively deter- 
mined, yet I have known examples of foetal heads so large 
(even after being opened and evacuated, as not to admit of 
being brought down through the superior aperture into the 
cavity of the pelvis, without the exertion of considerable force, 
even when I had formed my estimate from the most accurate 
admeasurement 1 was capable of instituting) that the con- 
jugate diameter of the brim amounted to little less than three 
inches." 

If we suppose the conjugate diameter not to exceed two 
inches and a half, the extraction of the base of the foetal skull 
will necessarily be attended with much additional difiSculty. 
But if the intermediate apace between the symphysis of the 
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mur. ^^H 

med to be ni^^^ 



pubis and tbe promontory of tbe aacnim be presumed U 
more thao two incbes, then the attempt to extract a full-grown 
child through natural passages by means of the crotchet in 
common use, or by any crotchets used, with much force, the 
niatemal structures would sufl'er from contusion, and the 
woman herself exposed to eventual loss of life. 

"The broadest oval ring" (of the osteotomiat) is precisely 
three-quarters of an inch. I may therefore take it for granted 
that wherever there may be sufficient space to admit of the 
introduclion of the instrument, together with the point of an 
indes 6nger to feed it with successive purchases of bone, it will 
be practicable to effect, and therefore prudent to attempt, the 
delivery by the natural passages. " There arc few pelves even 
in large collections of distorted ones with superior apertures 
so small as not to furnish from between one inch to one inch 
and a half of space in the direction of their conjugate diameters, 
or at least of an tero- posterior diameter across some part of 
their brim. In any such case I should think it my duty to 
avail myself oi' the use of the osteotomist, and to undertake 
the delivery by the natural paaaagea. If, indeed, I am not 
greatly over-rating tbe power of this instrument, it will not 
only enable a skilful operator to effect deliveries in eases of 
moderate distortions with much more facility to themselves 
and proportionately less danger to their patients than hereto- 
fore, but it will also have the effect of reducing almost to zero 
the necessity for baying recourse to that last extremity of our 
art, and the forlorn hope of the unhappy patient, the CEesarean 
section. 

" I may be here expected to give my opinion as to what 
should be considered the smallest space at the brim of the 
pelvis, compatibly with practicability of deiiTery by the natural 
passages, with the option of using tbe osteotomist. I feel 
that 1 cannot well answer this question without incurring more 
responsibility than I am willing thus categorically and without 
some further explanation to undertake." Dr. Davis had a 
series of machines, for instructing his pupils, carved in oak and 
made accurately to represent, as far as art can go, distorted 
pelves, one of these is constructed on the model of iSlizabeth 
Thompson's pelvis. "The largest circle that can be formed 
in any part of the superior aperture does not exceed in diamete 
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one inch." The inference to be drawn is that with the aid of 
the osteotomist the mutilated fcetus was drawn through this 
representative pelvis. The pelvis of Elizabeth Thompson is in 
the Museum of St. Mary's Hospital, Manchester, and was pre- 
sented by me. There is a block of oak carved on this model 
which with others I have given to the aforesaid hospital. I 
have endeavoured to bring a mutilated infant through it, but 
I never succeeded. However, it is one thing to operate on 
an inanimate machine, a hlock of wood, let it be ever .to 
accurately formed, and another to operate on the pelvis of a 
living woman (see Part I. page 54). I deny the possibility 
of bringing a mutilated full-grown chdd through such a pelvis, 
whatever appliances are used. The case of Elizabeth Thompson 
ought to be read and studied by every obstetrician as related 
by Mr. William Wood, "Medical Memoirs," vol. v., and the con- 
troversies by the late Dr. Hull, Mr. W. Simmons, Mr, Toralin- 
BOQ, and others. 

Cephalotribe and Cranioclasl. — In 1829 Baudelocque Neveu 
proposed a cephalotribe for crushing the infantile cranium in 
cases of labour obstructed by distortion of the pelvis, but in 
Great Britain and Ireland it was not accepted, and was treated 
as inapplicable to fulfil the object proposed. It is a bulky 
and clumsy looking implement. This instrument, nevertheless, 
was appreciated and used in France and on the Continent. 
Several instruments of this kind have been contrived in these 
countries, one by the late Sir J. Y, Simpson, Dr. B. Hicka, 
Dr. M. Duncan, Dr. Kidd, and Dr. D, Lloyd Roberts. The 
cephalotribe is a large, strong, and powerful instrument, and 
requires for its safe use a sufBciency of pelvic space, and doubt- 
less would be much easier and more safely applied in a pelvis 
distorted by rickets than one distorted by mollities ossium. 
Obstetricians differ aa to the amount of pelvic space required 
for its safe introduction. The minimum measurement of the 
conjugate diameter through which a mutilated infant could be 
brought, as stated by some obstetricians, I should say, would 
be most dangerous. 

Dr. A. U, Simpson, Professor of Medicine, Edinburgh Uni- 
versity, says : '' I confess I have not been able to come to a 
definite decision as to the relative value of the cephalotribe 
and the cranioclaat. The inevitable elongation of the head in 
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a direction opposed to that in which it ia compressed by the 
blades always seems to me a serious drawback to the value of 
the eephalotribe. The extraction of the head, in accordaDce 
with a scientific idea of the mechanism, seems in such a con- 
dition next to impossible. Hence I have been inclined always 
first to try the cranioelast, but have found that when the head 
was very movable above the brim the cephalotribe took hold 
and crushed it where it was more diEBcult to get a satisfactory 
grasp with the cranioelast. At the same time, I believe the 
obstetricians are right who hold that the cranioelast is applic- 
able, and may be snccessfully employed in extracting the 
head through a pelvis too contracted to admit of the use of 
the cephalotribe."— -Erfiwfiwr^r A Medical Journal, April, 1880, 
page 869. 

" When the brim was thus contracted, the problem was how 
to reduce the head so as to minimize the danger to the mother. 
With the cranioelast and cephalotribe they could undoubtedly 
pull the bead through the pelvis, but very often this bad to be 
done with a force exhausting to the practitioner's muscle, and 
damaging to the mother's tissues. The head, more particu- 
larly when it was grasped with the cephalotribe, was always 
elongated in one diameter, aud laceration of the maternal 
structures inevitably ensued. In this way the cephalotribe 
was specially dangerous. 

" It was really striking that an obstetrician of Karl Braun's 
(of Vienna) experience should pronounce so strongly in favour 
of the cranioelast. Braun's opinion, aud the Paper on his 
results with it by Karl Rokitansky, had led to its general 
adoption in Germany. Dr. Gordon seemed to thiuk the 
cephalotribe a finality. They were a long, long way from that, 
as the many forms employed clearly showed. He remembered 
the unfavourable impression as to Dr. Duncan's cephalotribe 
which he received on reading Dr. Duncan's Paper, and which 
was confirmed by the condemnatory criticism of Dr. Mac- 
douald," &e. — Edinburgh Medical Journal, May, 1880, 
page 1,033. 

Dr. Keiller disapproved of the objections expressed by Pro- 
fessor Simpson against the power and value of the cephalotribe. 
" While expressing his faith in the power of a well constructed 
and properly handled cephalotribe, which he had on ym 
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tryiug occasions tested, and as hia exhibited series of cepbalo- 
tripsy preparations — the Hibernian ' army of martyrs' — fully 
proved ; it was, he held, a miatake to iraagiiie, as the Professor 
seemed to do, that it was necessary to attack so as to com- 
pletely crush the bones of the face of the foetal skull. He bad, as 
yet, no reason to cbaugc hia entertained views and teachings in 
regard to this most important practical matter, and confessed 
that the ponderosity and power displayed in some of our 
cephalotribes and other midwifery engines were such as to 
have often led him to remark that they might serve the very 
unequal purpose of ' quarrying atones and cruabing babies' 
bones.' He had been much disappointed in the operation of 
CTanioeiasm, and mentioned his special objections to the 
cranioclaat as a craniotomy instrument." 

We learn from the opinions expressed by these two eminent 
obstetricists, that the capabilities of the cephalotrihe and the 
cranioclast are not settled as implements to bring a mutilated 
child through a distorted pelvis. I confess I find, in the dis- 
cussion on the obstetric value of either one or the other 
instrument, no mention made of the minimum space in the 
an tero -posterior diameter of a distorted pelvis, through which 
a mutilated child can be brought by the aid of each of these 
instruments. 

Vertebral Hook. — Dr. Oldham's hook is a slender hook, with 
the book portion standing off rather acutely ; it is appropriately 
applied in extracting the head whea separated from the trunk 
by being passed into the vertebral canal. 

fVire Ecraaeur. — Dr. Barnes has proposed the application 
of a wire ecraseur, for the purpose of reducing the bulk of 
the cranium of the child in cases of extremely distorted pelves. 
He says : " I also demonstrated this operation at the meeting 
of the Obstetrical Society, of the 2nd of June, 1869. This 
demonstration was on a delicate, rickety pelvis, measuring an 
inch in the antero- posterior diameter, and scarcely more in the 
eacro-eotyloid diameter." This experiment was made on a 
dried rickety pelvia, in which there were no tissues liable to 
meet with injury, and in which operation two senses, the eye 
and the band, could be advantageously used for accomplishing 
the object intended. The residt of such an operation on a 
woman in labour, having an extremely distorted pelvis from 
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mollities osaiumj would be very different. The head has to be 
perforated, and the crotchet used to steady the head, bo that t 
pelvic structures must necessarily be subject to considerable o 
tusion, and, I shoidd say, the operation, to complete failure. 

Professor Simpson says : " Dr. Barnes has proposed to 
reduce the head by passing round it the loop of a wire ecraseur, 
and 80 cutting it through from above. But my impression 
regarding this suggestion has been, that in eases where it 
would be possible to apply a wire round the head of the child 
it would be easier to reduce it with the cephalotribe or the 
cranioclast. 

Basilyst. — Professor Simpson has proposed an instrument, 
which he has named Basilyst, for breaking up the fcetal head. 
He first brought out bis proposition in a Paper which was read 
and discussed at the meeting of the Obstetrical Society of 
Edinburgh, held January 28, 1880. The discussion is reported 
in the Edinburgh MedicalJoamal, May, 1880, page 1,030. The 
Paper is published in extenso in the Edinburgh Medical Journal, 
AprO, 1880, page 865. He appears to have derived the im- 
preasioE of the necessity of drilling holes in the basis cranii 
firom G. M. Guyon, " which he described as intercranial 
cephalotripsy, and had successfully put in practice at the Hotel 
Dieu." He possessed a case containing Guyou's apparatus, 
lately belonging to the late Sir J. Y. Simpson. He used this 
apparatus in the delivery of a slender-built woman, with a 
universally and unequally contracted pelvis. Baudelocque's 
diameter being 5| inches ; conjugate diameter at the brim of 2 J 
or 3^ inches. When two holes had been drilled in the base with 
Guyon's perforator, and the head compressed between the 
blades, he was astonished how easily the delivery was effected. 
Dr. Keiller said : " There was seldom much good resulting 
from multiplicity, and far less from complexity, in operative 
measures; for, as a rule, the more simple and handy our arti- 
ficial aid in cases of emergency is made, the more useful and 
the more procurable it wiU in all probability be found. Tliis 
operation of so-called ' Baailysis,' this spearing and com- 
minuting of parts, which seldom or never seriously interferes 
with the termination of labour, seemed uncalled for." It was 
considered that Guyon's instrument was cumbersome. 

Professor Simpson showed his Basilyat at a meeting of the 
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Obstetrical Society, February 25, 1880. The Edinburgh Medical 
Journal, page 1,189, says : " So satisfied with it was he, that he 
ventured to demonstrate its use on a dead foetus before a class 
of 170 students. The pelvis he employed was a rickety one, 
with a conjugate of less than 2^ inches, so that there was 
some difficulty in extracting the shoulder.'* 

An experiment of this sort would be very easily performed, 
with no structures to suffer, and with the whole matter open 
before him, and the cavity of the pelvis roomy, and the conju- 
gate diameter of the brim so much wider than what exists in 
many rickety pelves ; doubtless the dangers and difficulties 
would be much greater in pelves distorted by malacosteon. 




CASES. 

I HERE ofi'cr to the reader the following seven cases of CffisareaH* 
section which had been previously published. I have preferred 
giving them as they originally appeared, rather than making 
any abbreviations of them, although many remarks which are 
appended to them will be found to have been already made in 
the preceding observations, &c. I have affixed to each case the 
number under whirh it is registered in the Table. One case is 
now published for the first time. 

I have given outline sketches of the brims of most of the 
pelves belonging to the women whose cases are bp.reafter 
related. Those measurements which were obtained after death 
(with the exception of that belonging to Mary Haigh) were 
made after all the soft parts had been removed, so that they 
(the measurements) are really greater than they would have 
been found, with the addition of the pelvic organs and tissues, 
I have given two delineations of each of the pelves of the 
cases Nob. (Tab.) 49 and 53, One shows as accurately as 
possible the state of the pelvis when the operation was per- 
formed ; the other indicates the degree of diminution which 
had taken place after this time up to the death of each of the 
patients. The cavities and outlets of all the pelves were rela- 
tively quite as much diminished as the brims are represented 
to have been. 

Case (Tab.) 27 (Vmuccessful). — On Sunday the 1st of April, 
1820, I was requested to visit Mary Ashworth, residing at 
Denton, about six miles from Manchester. I was told she was 
in great danger, having been in labour a considerable length of 
time, and that no progress was made in the case. This report 
did not surprise me when I ascertained who the individual 
was; for Mr. Wood, my partner and esteemed relative, had 
visited her about the end of the seventh month of her present 
pregnancy, at the request of her medical attendant, Mr. Morris, 
a highly respectable surgeon, who resided at Ashton-under- 
Lyne. Mr. M'ood at this period examined her per raginam, and 
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his opinion was that if her pregnancy did proceed, when labour 
came on the Ccesarean section would be required, as in her 
case no other means would be of the least avail. At three 
o'clock, P.M., I reached her dwelling, and found Mr. Morris 
and Mr, Chcetham awaiting my arrival. 

I was informed by Mr. Morris that she had been in strong 
labour about thirty-four boura; that the membranes had 
ruptured in two hours after its commencement, and that the 
liquor amnii had gradually passed away. He had not been 
able to feel the presentation nor the os uteri. The pains were 
strong for twenty-four hours, but afterwards gradually abated. 
The urine bad been passed freely during the Saturday, but this 
day (Sunday) there was no evidence of any having been dis- 
charged. The bowels were constipated, and had not been 
opened during the labour. 

Her previous history was to the following effect : — She had 
borne ten children, nine of whom were expelled by the natural 
powers. In the last labour considerable difficulty occurred, 
and the practitioner had recourse to craniotomy. During her 
tenth pregnancy she experienced considerable weakness in ber 
loins, and felt rheumatic pains about the hips, aud limped in 
her gait. These pains continued from that time till her present 
pregnancy, but did not increase in degree. When she again 
became pregnant her sufferings increased, and her lameness 
became more manifest. Her stature was now observed to 
diminish in height. She was forty-two years of age, and was 
employed as a hat-trimmer. 

I found her in bed, lying upon the back, with the head and 
shoulders raised. She moved with the greatest difGculty. The 
pulse was feeble and frequent, beating about 150 in the minute. 
She had often vomited, and had great tenderness in the belly, 
which was considerably increased by pressure. Her tongue. 
was furred and dry, and she complained of great thirst ; her 
countenance expressed considerable anguish. Being requested 
to compose her mind, she answered : " She was composed, but 
anxious for relief, and would suffer any pain ao that she might 
be delivered." 

Upon examining the abdomen I found the uterus projecting 
very much forwards, and lying with its anterior surface upon 
the upper part of the thighs. By a vagiual examination I 
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discovered that the labia were much swelled, and the vagina"' 

felt dry and rough ; it was hotter than natural, and an odour 
similar to that arising from animal matter when partially 
decomposed was perceived from the hand when it was with- 
drawn. The outlet of the pelvis had undergone great change; 
the arch of the putes was totally destroyed by the near 
approximntion of the rami of the ischia and pubes, having only 
a snaall slitj so narrow at the upper and lower parts as uot to 
admit the point of the index finger; at the middle, however, 
the finger could just be introduced. The tuberosities of the 
ischia were not more than one inch and a half to one inch and 
three-quarters as under; and the lower portion of the sacrum 
was so much more incurvated than natural as to throw the 
coccyx much more forward, and consequently lessen the con- 
jugate diameter of the lower aperture of the pelvis. This 
great diminution in the outlet rendered it difficult to pass the 
hand in order to measure the brim^ and it was found necessary 
to carry it very far backward in order to accomplish it. This 
aperture was found much more altered than the outlet; one 
finger only edgeways could be placed between the points of 
bone in the conjugate diameter. In traversing it from side to 
side I could detect no great difference, but if there was any, 
the left was the most contracted. In the transverse diameter 
I could just place three fingers parallel to each other. The 
figure* of the brim was tripartite, having a slit on each side 
and a third passing forwards, produced by the approximation 
and jutting out of the pubes, which was so narrow that the 
finger could not pass within it. This alteration in the brim 
was occasioned by the falling downwards and forwards of the 
upper part of the sacrum, and the lower lumbar vertebra, and 
by the body of the ossa pubis and ischii being forced backwards 
and inwards, whilst the symphyses and rami of the pubes 
projected forwards and upwards. The measurement of the 
conjugate diameter did not exceed three-quarters of an inch, 
or that of the transverse two inches; and having placed my 
fingers upon each other in the widest part, and having measured 
them when withdrawn, I concluded that no body of a diameter 
greater than from three-quarters to an inch could pass through 
it, and that delivery per vias naturales, aided by the crotchet, 
• See Fig. Ist. 
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was atterly impracticable. Another important feature in 
the case was, that no part of the child or os uteri could be 
felt. 

Upon these grounds, then, we concluded that our only 
resource was the Cesarean section. Our opinions were now 
stated to the husband and friends, and they cheerfully sub- 
mitted to any practice we thought best to adopt. The patient, 
anxious to have her sufferings terminated, also readily acquiesced 
in our decision. 

An enema was ordered to be administered, and it soon 
operated. The catheter was also introduced, but little urine 
was withdrawn. As the patient felt cold, a little warm wine 
and water was given, which acted beoeficiaJly. Having placed 
her upon a tabic, an incision six inches long was made through 
the abdominal integuments, about one inch to the left of the 
umbilicus, extending from three inches above to three below. 
A small opening was made into the peritoneum, and this 
membrane was afterwards fully divided by a probe-pointed 
bistoury. The uterus was now exposed, and an excision of 
equal length was made into this organ, ncarlj dividing its 
entire substauce. Au opening was now made at the lowest 
point of the wound by the knife, so as to admit the finger, 
upon which the bistoury was again passed, and the uterus was 
laid open. I now passed my hand, and, taking hold of the 
thigh of the child, readily extracted it ; but, unfortunately, it 
was dead. The funis having been divided, the placental portion 
was held firmly in the left hand, whilst the right was intro- 
duced into the uterus to extract .the placenta, which was 
attached to the upper and posterior part of the uterus. As 
soon as the placenta was removed the uterus energetically 
contracted, and lowering itself became almost invisible. The 
intestines protruded at the wound, but were soon reduced and 
retained by the hands extended over their surface. Mr. Morris 
next passed several ligatures through the abdominal parietes, 
and afterwards applied slips of adhesive plaster, by which the 
edges of the wound were closely approximated. Pledgets of 
lint, spread with cerate, were also applied, and in order to 
secure the whole, a broad bandage was loosely put on. The 
quantity of blood lost was trivial, not exceeding three or four 
ounces, which favourable circumstance, doubtless, was partly 
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owing to the position of the placeotaj and partly to the v 
contraction of the uterus. 

During the whole course of the operation the patient n 
tained the greetest fortitude, and expressed her thankfulness 
upon the termination of her sufferings. She, however, as well 
as all present, was disappointed that the child was lost. 

The patient was then put to bed, and as the pulse was 
rather low a cordial was administered, which in a little while 
revived her. An anodyne draught, containing sixty minims of 
laudanum, was also given. 

At ten o'clock p.m. the pulse was 140 ; the skin was hot ; 
she was thirsty, and complained of headache; belly tender; 
discharge not more than usual; thinks she can sleep; no urine 
passed. 

April 2nd, eight o'clock a m.— Says she has slept ; has taken 
some refreshment ; skin hotter ; pulse 140 to 150 in the 
minute, and feels sharp to the finger; has not voided any 
urine ; bowels not moved. Ordered saline effervescing 
draughts. The catheter to be introduced, by which from 
three to four ounces of urine were withdrawn. 

Twelve o'clock noon. — Not so well; had shivering and some 
vomiting; the pulse was more frequent, and the abdominal 
tenderness increased; belly swelled; a sanious discharge was 
oozing from the wound ; bandage uncomfortable ; vaginal 
discharge rather greater and more offensive ; bowels not 
moved. The medicines were continued, and the bandage 
loosened. 

Four o'clock p.m. — Has again shivered ; continues to vomit ; 
pulse more frequent and tremulous ; countenance more 
depressed ; abdomen more tender and more swelled ; is very 
thirsty, and her tongue is veiy much loaded ; the bowels still 
constipated. The saline medicines were continued, and an 
enema, with oil of turpentine and castor oil, was ordered to 
be administered. 

Ten o'clock p..w. — Vomiting continues unabated; pidse still 
very frequent and much weaker ; skin colder and rather 
clammy; is slightly incoherent; belly very tender and much 
swelled; discharge offensive; has not passed urine; the enema 
operated. The catheter introduced, and four ounces of urine 
withdrawn ; the bandage still further loosened ; to have a little 
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brandy in her gruel; to take forty miuims of laudaaum. The 
symptoms continued to grow more uufiivourable during the 
night, aud she died at four o'clock this morning (Tuesday) 
about thirty-five hours after the operation. 

An application was made to exanaine the body, but permia 
sioa was only granted under a promise that the wound was 
alone to be inspected; but Mr. Morris, while alone, took the 
opportunity of ascertaining, as far as he was able, the state of 
the parts. The edges of the esternal wound were quite sepa- 
rate, and had a flabby, unhealthy aspect. Having divided 
the stitches and drawn aside the integuments, the uterus was 
observed to be well contracted. The wound was much 
diminished, its edges were loose and unhealthy. The peri- 
toneum was inflamed, and about from four to six ounces of 
serum were effused within its cavity. Upon again raising the 
uterus, the cervix was seen to be dark- coloured, and having 
divided it, the lower poitiou and orifice were found in a 
gangrenous state. The bladder was empty, and uninjured. 
The brim of the pelvis was examined, and found fully as much 
distorted as I have before mentioned. 

Remarks. — The issue of this case prevents indisputSible 
evidence of the serious mischief arising from protracting the 
operation. Both the life of the mother and the child were 
most likely forfeited by the delay. How the real character of 
the case could have been so much overlooked, after the clear 
and decided opinion of Mr, Wood, given at the end of the 
seventh month, I am at a loss to conceive. 

The tumefaction of the external genitals, and the inflamed 
condition of the vagina, are aloue to be attributed to the too 
frequent examinations made. When a practitioner undertakes 
to explore for the exact measuremeuts of the brim of the pelvis, 
deformed like the one belonging to the subject of this case, he 
is compelled to pass his hand completely into the vagina, and, 
from au anxiety to accomplish this, and to ascertain the nature 
of the presentation of the child, he is induced to repeat the 
operation very often. These repeated examinations are often 
productive of very serious mischief, causing inflammation, which 
frequently terminates iu suppuration and sloughing. With 
these circumstances before us, we are of opinion that every 
unnecessary manoeuvre ought to be avoided, and that the 




practitioner should aci^uaint himself, a8 completely as it ia 
possible, with the nature of the case before he withdraws hia 
baud. 

Case (Tab.) 30 {Unsucceaufvl). — Mary Nixon, aged tbirty-^ 
Line, had bceu married sixteen years, and had been pregnant 
eight times, in seven of which she reached the full period of 
gestation, and in one she miscarried once at the fourth month, 
which happened about thirteen months before her present 
pregnancy. The last natural labour took place about four 
years since, and was so rapid as to be completed in two or 
three hours. She had enjoyed good health until about two 
years ago, when she began to suffer from what she called 
rheumatism and a short cough. Afterwards she was frequently 
confined to bed, and ber friends observed her to rather diminish 
in height. The pains in ber back and hips increased in 
violence during her present pregnancy, and her height is now 
very considerably diminished. She has been employed as an 
"ender and mender" for the manufacturers, which oocupatiou 
has obliged her to be sedentary, but has attended to her 
domestic duties, although unfit. 

At one o'clock on Thursday morning. May 24, 1821, she 
was apprised of the approach of labour by a discbarge of water, 
which continued to dribble away without pain. At four 
o'clock, Mrs. Barber, ber midwife, was sent for, as she now 
felt slight pains. On examination per vaginam, Mrs. B. could 
ueither feel the os uteri nor any part of the child, but ascer- 
tained that the pelvis was considerably distorted. At noon 
she sent for Mr. Wilson, one of tbe surgeons of the Man- 
chester Lying-in Hospital, but he was from home, and instead 
of immediately applying elsewhere, she allowed several hours 
to elapse before she sent for other assistance. At eight 
o'clock P.M. Mr. K.. Wood saw the patient, and considered 
the case of such importance as to induce bim to call upou Mr. 
Wilson, who was then at home, and they immediately went to 
the house, and reached it at a quarter before nine o'clock. 
Mr. Wilson agreed in his opinion, and he desired that a 
general cousultation of the medical officers of the institution 
might be immediately called. 

At ten o'clock p.m., when Dr. Hull, Mr. Wilson, Mr. I 



185 



Wood, Mr. Lowe, and Dr. Radford had assembled, the state 
of the patieiit was as follows : — ^Her pulse was 130 ; the skin 
hotter than natural; her tongue was furred; she was very 
thirsty ; her couuteuance was cheerful ; she had passed uriue 
at Bcveral intervals during her labour, and her bowels had 
responded three times to an euema which her midwife had 
very judiciously administered. The stools were scanty, and 
of & green colour. The pains, which were reported to have 
been very frequent during the afternoon, continued so. She 
complained of great tenderness in the belly, which was con- 
siderably increased by pressure. The distance between the 
pubea and sternum was much shorter than natural. The 
fundus uteri projected very much forwards, and had an 
inclination to the left side. By an examination per vaginam, 
I found the parts soft, moist, and cool. The saerum was con- 
siderably more incurvated than natural, and the coccyx pro- 
jected upwards into the cavity of the pelvis. The tuberosities 
of the ischia approached very near together at the fore-part, 
and the rami of the ischia and pubes approximated so closely 
together as not to admit a hnger to pass between them along 
any part, except at the middle, at which place there was a 
small opening, in consequeuce of a slight bulging outwards of 
the bone on either side. The pubic arch was destroyed, and 
only a small chink left, by which the depth of the pelvis was 
increased at the anterior part. In order to examine the brim, 
I passed my hand, but was compelled to carry it very much 
backwards. The pubes on each side formed a very acute 
angle at their fore part, and then running forwards nearly 
parallel to the symphysis, having a slit between them which 
would barely admit the finger edgeways. The base of the 
sacrum and the lust lumbar vertcbree had sunk forwards and 
downwards into the pelvis, and diminished the conjugate 
diameter on the left side so much as barely to admit the finger 
in the position, thut when it was withdrawn, it measured 
three-quarters of an inch, and when placed in other parts of 
the brim, an inch, as far as could be ascertained, was the 
fullest latitude which could be given to guide us in our 
decision.* Wc all agreed that no other means but the 
Cesarean section couid avail us to deliver this poor creature. 
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Having decided upon our plan, we stated our opinions to 
the friends, who readily consented that we should adopt any 
practice y/e thought best. Wheu we acquainted the patient 
with the diflScuUy of her case, and the operation necessary to 
extricate the child, she unhesitatingly acquiesced. It was 
intended to have used the catheter, but this was unnecessary, 
as half a pint of urine was discharged by her own efforts. 

She was now placed upon a table, and a little brandy and 
water, with thirty drops of laudanum, was administered her. 

Mr. Wilson made a longitudinal incision a little to the left 
of the umbilicus, six iuclics in length, extending from three 
inches ahove to three inches below this part, and divided the 
abdominal parietes down to the peritoneum. A small open- 
ing was made through this membrane, and it was fully divided 
by a probe-pointed bistoury, passed along with the finger. 
An incision was now made nearly through the uterus, corre- 
sponding in length and direction to the esternal wound. The 
probe-poiuted histoury was introduced on thq finger through 
a small opening, and the remaining portion divided. This 
exposed the child, which lay with its breech towards the 
opening. Mr, K. Wood seized the child by one thigh, and 
the body was extracted with the greatest ease, uutil the 
shoulders eame to pass, when the nterus suddenly and power- 
fully contracted, and grasped the child's neck and left arm so 
strongly that this gentleman could not liberate it, although he 
used great force in extraction. He then gradually passed his 
hand along the body of the child into the uterus, and having 
dilated the structure the child was extracted. It would have 
been easier to have torn away the uterus from its connections 
than to have brought the child away by direet extractive force. 
The fundus and body of the uterus felt very hard. The child 
was vigorously alive when first taken hold of, but from the 
length of time occupied in extracting the head, it became so 
enfeebled as to show only shght signs of life. I very dili- 
gently employed every means to resuscitate it, aud continued 
them for at least three-quarters of an hour, but was ultimately 
unsuccessful. This was a moat appalling affair. After 
dividing the fuuis, the placental extremity was firmly held 
with one hand, whilst the other was introduced into the cavity 
of the uterus, for the purpose of removing the placenta, which 
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was already detached and lying loose. Tlie uterus theu 
immediately fully contracted. 

The intestines, which appeared at the wound, were replaced 
aud retained by the extended hand ; the edges of the wound 
were then brought together by ligatures, supported by strips 
of adhesive plaster and au extended baudage. 

Very little blood was lost during the operation, a small 
branch of the epigastric ouly being divided. Its bleeding was 
restrained by the pressure of the finger. 

The patient felt faint whilst on the table, but was soon re- 
cruited by taking a little brandy and water. When all was 
adjusted she was carried to bed, and said she was quite as 
comfortable as she could possibly expect. The pulse now beat 
about 136 in the minute, and was distinct. The heat of the 
skin was not much above natural. In half an hour afterwards 
she felt a distressing seusatiou at the chest ; her heart beat 
very quickly, and the breathing became very much hurried ; 
her skin grew cold, and the vaginal discbarge was increased, 
but still not in such a quantity as to create alarm. Thirty 
drops of laudanum in a little brandy and water were imme- 
diately administered, and iu half an hour forty drops more. 
In a very short time all these symptoms subsided, and she 
felt as well and as warm as»before. All stimulants were now 
prohibited, and the autiphlogistic regimen recommended, and 
she- was left for the night in the charge of Mr. Hunt, at that 
time a pupil of Mr. Wilson. 

Friday, May 25, seven o'clock, a.m. — Present, Dr. Hull, Mr. 
WUson, Mr. K. Wood, and Dr. Radford. She esperienced 
no further palpitation of the heart ; slept tolerably well ; the 
pulse was 131 ; respiration easy ; skin rather hot ; belly feels 
comfortable and not swelled. To take a saline effervescent 
draught every three hours, and ao ounce of the almond mix- 
ture with five drops of laudanum iu the intervals. 

Twelve o'clock, noon. — Present, Mr. Wilson, Mr. Hudson, 
Mr. K, Wood, and Dr, Radford. The heart appeared to jerk; 
pulse 130, and quite distinct; skin hotter; her countenance 
more ansious ; tongue furred, but moist ; has again slept ; 
urine passed twice. The medicines were continued. 

Four o'clock, p.m. — Present, Mr, Wood, Mr. Wilson, Mr. 
K.Wood, and Dr, Radford. Belly rather tense j pulse 130, 
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and firmer ; tongue dry aud furred ; is thirsty ; liaa passed 
urine ; her cough is still troublesome ; the bowels are cousti- 
pated. A solution of Epsom salts in iiifusiou of roses was 
directed to be given until it operated, and a linctus for the 
cough was ordered. 

Six o'clock P.M. — Present, Dr. Hull, Mr. Wilson, and Dr. 
Radford. Her countenance looked better ; the heart throbbed 
violently ; her pulse beat 1^5 ; the tongue was rather more 
moist and soft; the belly continued very tense, and the respi- 
ration was hurried ; she has had slight vomiting, and her 
bowels have not yet been moved. The medicines were continued, 

Ten o'clock p.m. — Present, Mr. Wilson, Mr. Lowe, and Dr. 
Radford. Her countenance has become more anxious; her 
respiration is more laborious, and she has again vomited. The 
skin is hotter ; her belly is very tender, and is nmcb swelled ; 
her pulse is 130; the vaginal discharge trifling, and very 
slightly coloured ; she has a tendency to doze ; has had several 
fcetid liquid stools. 

To omit the aperient, but to continue the other medicine ; 
the bandage to be loosened. 

26th, Saturday, eight o'clock, a.m. — Present, Mr. Wood, 
Mr. Wilson, Mr. K. Wood, and Dr. Radford. Has frequently 
vomited a brown slimy fluid; her pulse is 130; her respiration 
still laborious j the belly rather softer ; her skin is still hot ; 
and the lochial discharge very trifling. 

Ten o'clock a.m. — Present, Dr. Hull, Mr. Wilson, and Dr^ 
Radford. Pulse 134; vomiting has ceased. 

One o'clock f.m. — Present, Mr. Wood, Mr. Wilson, and Dr*l 
Radford. Her hands feel cold; the pulse is 130; her mindl 
is clear; the vomiting has ceased ; lochial discharge fcetid ant 
more profuse ; and there has becu a thin and offensive sanioui 
discharge from the wound. 

Five o'clock p.m. — Symptoms still grow worse. 

Ten o'clock p.m.— Present, Mr. Wood, Mr. K. Wood, ; 
Dr. Radford. The symptoms continue to become in< 
favourable. 

Suuday, eight o'clock a.m. — Pulse 140, and very weak ; tb^ 
skin is rather cold, and covered with a slight clammy sweatj 
her countenance is very anxious, and there is groat swellia| 
aud tcnderucss of the belly ; the lochial discharge 
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offensive ; ahe has not passed orine. The lowest strap of 
adhesive plaster being reiaoved, the iroand appeared in au 
uuhealtliy state aud uot anited; a gteat disehai^ took place, 
which was very offensive. Daring this day (Siindar) she was 
visited several times, and found still further sinking. At six 
o'clock in the evening she expired, having lived sixtv-seven 
honrs and a half after the operation. 

Remarks. — It may appear strange that no notice was taken 
u. this poor woman's case at an earlier period of prt^aney, 
as she was a patient of the Lying-in Hospital. But oar 
hospital extends its aid only to poor women at their own 
houses ; and this poor creature having obtained a note of 
recommeudation from a subscriber, was admitted, the medical 
officers having no knowledge that such a case was on the 
books. Another unfortunate circumstance was the midwife's 
omitting to send for other surgical assistance in the absence 
of Mr. Wilson, thereby allowing several valuable hours to 
elapse. 

The violent contraction of the uterus, by which the head 
and left arm of the child were seized after the extraction of 
the trunk and lower extremities, forms a remarkable feature 
in the case. The placenta was found detached and lying 
loose in the cavity of the uterus; and how far this violent 
contraction depended upon this circumstance is difficult to say. 
In natural labour we well know that, as soon as the placenta 
is detached, the energies of the fundus and body of the 
uterus are aroused, and contraction follows, and is continued 
until this mass is expelled. In the former case of Cteaarean 
operation the uterus was quiescent, until the placenta was 
detached by the hand, when contraction instantaneously 
followed. 

Case (Tab.) 41* {Unsuccessful). — On Tuesday evening, 
February 2l8t, 1811, Mr. Dunn, surgeon, of Manchester, and 
Mr. Goulden, of Stockport, called upon me to request my 

• This (So. 41) ease La rejirinted from tha Provincial Medical and Sargicai 
Journal, vol. it. p. 18. IC whs also orJginaUy pnbliibeil in the London Medical 
Oaxttte, vol. ilvii. p. 801, 1851, in wliicli a greaC mistake has been made by thn 
printcrt, in misplacing some of the first sheets of the mauuscript, and which has 
crested groat confusion in the mHining. I bave adverted to this error in order 
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opiaioii oil the caae of Mary Forrest, who resided at Stockport. 
She was the patient of the latter-named gentleman, from whom 
1 learnt the following partienlars: — He had visited her at 
one o'clock f.m. {on Monday) the day before. She was at the 
full period of gestation, and had violent and regular pains in 
the back. Mr. Gouldeu made a vaginal examination, and 
found the pelvis very much distorted ; he thought she could 
not be delivered unless by the Cesarean section. A grain of 
opium was ordered to be taken every two or three hours untit 
the pains abated, which happened after sis doses had been 
taken. When Mr. G. visited her on Tuesday morniug he 
found her nearly free from pain. Her bowels being constipated, 
some pills composed of aloes and calomel were prescribed. He 
again examined her^^er vaginam, and concluded that her de- 
livery was impossible, except by the means already stated. He 
further said on the evening of this day (Tuesday), when he 
was at my house, that she was now entirely free from pain, 
and, on inquiry, said he did not think labour had commenced. 
The object of his coming over to Manchester was to request 
me to visit the patient the following day and examine the 
pelvis; so that clear and definite views might be had, and 
what course should he adopted when labour came on. On 
Wednesday, I accompanied Mr. Dunn to Stockport. Wtt, 
found Mary Forrest in bed, and so helpless as to be unabl«i 
to turn herself. Her countenance was short and inexpressive; 
her lips thick; her eyes blue ; on the corner of the right eye 
there was a considerable opacity, the result of an injury from 
having been struck by a shuttle. She had been employed as 
a power-loom weaver in a cotton factory. Her age was thirty- 
eight years. Her first labour, which was natural, happened 
nineteen years since, and the child was a boy. About eighteen 
months before her present labour she became pregnant a 
second time, and aborted at the end of two mouths. She had 
suffered during the last five or six years liolent rheumatic 
pains, but otherwise her health Lad been good until within the 
last lew montlis. Her stature had become considerably less, and 
her legs and thighs were very tEdcmatous, She said she felt 
the movements of the infant, which, on first placing my hand 
on the abdomen, I thought I perceived ; but, keeping it steadily 
applied, I stiun found it was only slight contraction of the 
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uterus. The stethoscope was used, hut gave no evidence of 
its being alive. The abdominal parietes were very thin and 
felt very flabby. The uterus projected very much forward, and 
lay over the symphysis pubis to such a degree tbat when the 
patient was placed in a sitting posture in the bed its aoterior 
surface rested on her thighs. Her breech was gibbous, and 
her thighs approximated considerably more than natural. The 
discharge from the vagina was of a dark colour, and had a 
putrid smell. 

Her constitutional condition was very bad. Pulse 140 ; 
tongue furred ; great thirst ; continued vomiting; great abdo- 
minal tenderness and tension; bowels not moved for two days. 
By a vaginal examination the pelvis was found to be consider- 
ably distorted. The outlet was so much diminished aa to 
render it difficult to pass the hand, in order to ascertain aa 
precisely as possiiile the measurement of its several parts. The 
arch of the puhca was nearly destroyed by the near approxi- 
mation of the rami of the ischia and pubea, there being only 
a narrow slit, which just admitted the point of the finger. 
Between the tuberosities of the ischia I could barely place 
three fingers. The coccyx was considerably incnrvated upwards 
and forwards. The brim was tripartite in figure, or composed 
of three divisions. This altered shape was produced by the 
upper portion of the sacrum, and the last lumbar vertebne 
standing so much forwards and downwards, inclining a little 
more to the right side ; and by the body of the ossa pubis and 
ischii being forced backwards and inwards, and the rami and 
symphysis pubis jutting forwards. On the right side I could 
just place the point of the index finger, and on the left I could 
pass two fingers, one lying partially over the other.* Neither 
the presentation of the child nor the os uteri could be felt. 

Although my attendance was specially requested to explore 
the pelvis in anticipation of labour, and conclude on the mea- 
sures which must be adopted when it supervened, we were com- 
pelled now to decide on her delivery, as she was and had been 
in labour since Monday, when the membranes must have 
raptured, as I ascertained she had a dribbling watery discharge 
afterwards. We unanimously agreed that she could only be 
delivered by the Cesarean section. When we apprised this 
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poor creature of our decision, she readily consented to su 
to any plan we considered necessary. An enema was adminis- 
tered, but it did not act. The catheter was passed and about 
an ounce of urine withdrawn. Afterwards I placed the hand 
on the abdomen, and found still a fluctuant tumour, which in- 
duced me to pass a longer catheter, and, by a careful manipu- 
lation, it was carried higher, and succeeded in further removing 
a considerable quantity of urine. 

In the first place, we arranged the duty which each gentle- 
man had to perform. Mr. Cheethara and Mr, Pigott joined ua 
to witness the operation. I commenced to make the incision 
a little above the umbilicus, on the left side of the linea alba, 
and extended it downwards towards the pubes, so aa to be 
about six inches in length. In consequence of the very at- 
tenuated state of the abdominal pariete^, the uterus was at once 
exposed, and its tissues partially cut. It was necessary to 
raise the defected uterus upwards before the external incision 
was made. About a pint of water, with a large portion of 
intestines, now escaped. This portion of bowel, which had 
been dangerously exposed to be wounded, being drawn aside 
by Mr, Dunn, I fully divided the uterus in the line of the 
wound first made into it. The placenta was now exposed, the 
greater part of which lay to the right side of the incision and 
maintained its adherence; whilst that on the left (the smaller 
division) was separated by the contraction of the uterus. Mr. 
Dunn immediately passed his right hand in search of the feet 
of the infant, and his left along the body to guard its neck 
from being spasmodically seized during its abstraction (a caution 
given to him by me, having, in a previous case, met with this 
disaster). Having gained a firm hold of the feet of the infant, 
he very cautiously and expeditiously drew the body forth until 
the neck came to pass, which was then firmly grasped by the 
uterus, and the head thereby detained. The womb had an 
appearance as if it was indented, and strongly reminded us of 
its condition in hour-glass contraction. The difficulty at last 
being overcome, the infant (dead and partially putrid) was com- 
pletely removed. The adherent portion of the placenta was 
detached, and wholly extracted. Not more than a few ounces 
of blood were lost. The intestines were much distended with 
air, and were difficult to keep in position during the operation; 
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and could not be replaced or retained after it, until the wound 
was contracted with sutures. Their peritoneal coat was highly 
inflamed. The edges of the wound were brought together by 
interrupted sutures, and maintained by strips of adhesive 
plaister, and supported by a bandage placed round the patient. 
She bore the operation with great fortitude, and, indeed, 
scarcely made a complaint during its performance. Afterwards, 
she said she had not suffered so much pain as she had felt from 
some of the unavailing parturient pains. She now expressed 
herself as being very comfortable. 

Nine o'clock p.m. — ^Considerably worse : pulse 140; tongue 
furred; great thirst; vomits continually ; surface cool; coun- 
tenance anxious; great tenderness of the belly; clyster not 
returned ; had no sleep ; a little urine passed, Ordered to 
take morph. acet. gr. j. 

Thursday, 23rd, two o'clock a.m. — Mr. Goulden visited her. 
Pulse 160 ; vomiting unabated ; matter rejected of a dark 
colour ; skiu rather warm ; breathing quick ; belly very tender; 
had no sleep; bowels atill constipated. Ordered morph. acet. 

Nine o'clock a.m. — Mr. Goulden and Mr. Chcetham reported 
that she continued to vomit the same fluid ; skin warmer ; pulse 
less frequent, and countenance less anxious ; bowels moved; 
passed urine ; lochia) discharge ; abdomen tense and sore. 
To take morph. acet. gr. j, and saline effervescing mixture. 

Half-past one o'clock p.m. — Mr. Goulden was urgently sum- 
moned : it was stated that she was dying. He found her very 
drowsy or lethargic; had great difficulty to rouse her. Pulse 
140; countenance more flushed, and rather bluish in colour; 
no vomiting ; abdomen distended. 

Two o'clock P.M. — Present, Dr. Kadford, Mr. Goulden, Mr. 
Dunn, and Mr. Pigott. She still continues very drowsy ; 
pulse 140, and very tremulous; skin bedewed with cold per- 
spiration J her countenance is sunken, and her cheeks are of 
a purplish colour ; her breathing very hurried, with mucous 
rftle; does not vomit; belly tympanitic; bowels not moved. 
Ordered an enema with spt. terebinth., &c. 

The symptoms continued to grow worse until seven o'clock 
(veipere), when she expired, having lived about twenty-seven 
hours after the operation. Body examined twenty houFS after 
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death by Mr, Dunn and llr. Gaakell, in the presence of Dr. 
Kadford, Mr. Goulden, Mr. Pigott, and Mr. H. Winterbottom. 
General tumefaction of the abdomen, ita parietes being 
extremely thin. The edgea of the external wound were 
nearly altogether adherent ; adhesion of the peritoneal surfaces 
of the intestines and that of the abdominal parietea. On 
breaking through these adhesions about a pint of bloody 
serum was discharged. The convolutions of the bowels were 
firmly united, and effused lymph waa seen on their surfaces. 
The colon adhered to the uterus. 

We were particularly struck by the very remarkable pallidity 
of the tissue of the intestines, when compared with their highly 
injected vascular state seen during the operation. The uterus 
stood obliquely; the wound in this organ was three and a 
half inches long ; ita edges were flabby and gaping; the os 
was very patulous, and its lips ragged and gangrenous. The 
lower portion of the cervix was very soft and dark coloured. 
The internal surface of the uterus was softer and darker in 
colour than usual. The gall bladder large and full ; spleen 
healthy. The left kidney externally natural ; its pelvis larger ; 
and it contained a creamy fluid. Right kidney smaller than 
usual, and contained a similar fluid. The legs were Oidcmatoua. 
Pelvis removed ; brim tripartite in shape ; found an excessive 
quantity of fat about the pelvis and back. 

From upper edge of the fifth lumbar vertebra to the inner 
surface of the symphysis pubis two inches and six-eighths. 

From side of the said vertebra to the ilium behind the ace- 
tabulum on the left side, five-eighths of an inch. 

Ditto on right side, one inch and one-eighth. 

From the inner surface of the inibes, anteriorly, to the ace- 
tabulum on the right side, three inches and a even -eighths. 

Ditto, left side, three inches and four-eighths. 

Cross measure of the widest portion of the anterior slit, five- 
eighths of an inch. 

Ditto at the point of the widest portion of the anterier slit, 
two-eighths of an inch. 

Outlet — From the point of the coccyx to the lower edge of 
the symphysis pubis, two inches and five-eighths. 

From the widest part of the anterior alit to the coccyx, one 
inch and two-eighths. 
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Depth of the anterior slit, two inches. 

Between the anterior edges of the tubera iachii, one inch 
and six- eighths. 

Ditto, posterior edges of the tubera ischii, two inches and 
four-eighths. 

From the right spine of ischinm to the coccyx, six-eighths 
of an inch. 

Ditto, left spine of ischium to the coccyx, five-eighths of an 
inch. 

Depth (rf the fore part of the pelvis, three inches and five- 
eighths. 

Ditto of lateral part of the pelvis, three inches and six- 



Ditto of posterior part of the pelvis, three inches. 

Distance, externally, between the bottoms of the acetabula, 
one inch and seven-eighths. 

Ditto, internal measnrcmcnt, one inch and three- eighths. 

Ditto between the superior spinous processess of the ilii, 
seven inches and a half. 

Ditto between the inferior spinoua processes of the ilii, fou 
inches and seven-eighths. 

Ditto between the centre of the crests of the ilii, ten 
inches. 

Ditto from the npper edge of the fourth lumbar vertebra to 
the inferior spinous process of right ilium, one inch and six- 
eighths. 

Ditto, of left ilium, two inches and six-eighths (see sketch, 
fig-3)- 

Remarks. — MolUties ossium, nnder which this woman 
suffered, usually commences during pregnancy ; but in lier 
case it most likely began at the time she first complained of 
pains in the hack and hips. The disease now most probably 
made little progress until her second pregnancy, when no 
doubt it was much aggravated ; but its ravages on the pelvic 
bones were chiefly made during her last gestation. 

Some of her relations had suffered from rheumatism, and 
it was stated that she had laboured under the same complaint ; 
but for anything I know to the contrary, they (her relations) 
might have had the disease now under consideration. The 
predisposition, then (most likely hereditary), remained com- 
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parativcly undisturbed until roused into activity by those 
cianges which are produced on the vascular and absorbent 
system by impregnation. Her occupation as a weaver no doubt 
greatly contributed to increase the degree of pelvic distortion. 

The projection of the promontory of the sacrum and lumbar 
vertebrie mechanically impeded the passage of the fEeecs into 
the. rectum — which in such cases is always an additional cause 
of constipation — and which almost invariably occur to a 
greater or less degree in ordinary pregnancies. 

The enema apparatus should have a long flexible tube (like 
that used to throw fluids into the stomach), so that its point 
can be carried beyond the altered pelvic brim. 

An ordinary female catheter ia too short to answer its pur- 
pose in cases of this sort; it should be equal in length to that 
of the male. By the deflected state of the litems, the bladder 
is forced forwards and downwards, whereby its cervix is 
lengthened and compressed upon the pubes. This altered 
position of the bladder requires a different method to pass the 
instrument. The point being introduced into the meatus 
(which lies in the upper part of the anterior pelvic slit, and a 
little behind the lower part of the symphysis pubis) the hand 
part must then be depressed and earned backwards towards 
the extremity of the coccyx, and the instrument must after- 
wards be cautiously moved on into the bladder. 

The stethoscope afl"ords ns information of two kinds- — posi- 
tive and negative ; in its application here we only derived the 
latter kind. The pulsation of the infant's heart could not be 
heard, and from the absence of its sound, coupled with the 
odour of the vaginal discharge, we concluded it was dead. 
The functions of the placenta had long ceased, and therefore 
no souffiet placentaire was audible, so as to point out to us 
the location of this organ. If it bad been otherwise I might, 
and indeed ought, as far as possible, to have made the incision 
into the uterus so as to avoid cutting on and into the placenta. 
The importance of such a procedure I had stated before the 
operation to Mr. Dunn, and requested that he would, as ex- 
peditiously as possible, extract the infant, and at the same 
time pass one hand to guard its neck from spasmodic seizure 
by the uterus, if perchance I should unfortunately cut upon 
the placenta. 
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I have elsewhere {Edinburgh Medical and Surgical Journal, 
vols. Ix. and livii.) ventured to state this (the incision, and 
consequent partial separation of the placenta) as a cause of 
this irregular contraction of the uterus. If the child had 
been alive, most likely such a grasp would have destroyed it 
before it coald have been extricated. 

It is to be lamented that the existence of labour had not 
been earlier known ; perhaps a different termination would 
have taken place. To wait for the changes which usually 
occur in the os uteri during the first stage of normal labour 
is a great mistake in those cases in which there exists great 
pelvic distortion. 

This part of the uterus is not often to be felt, and when it 
is accessible it is found a little open ; ita full dilatation having 
been prevented by the vicious conformation of the brim of the 
pelvis. The evil arising from this procrastination ought to be 
a beacon to us in future, and guard us against vainly waiting 
for such a chauge. 

The highly inflamed state of the bowels, which existed 
before the operation, and their pathological condition after 
death, together with that of the os and cervix uteri, &c., 
afforded indisputable evidence of the mischief which had been 
inflicted during her protracted labour. 

The term protraction should te relatively considered. A 
woman (as in this case) in a bad state of health cannot safely 
endure the same degree of pain, or for the same length of 
time, as one who is well ; nor will the os and cervix uteri bear 
pressure very long without structural injury. Surely there is 
here sufficient proof of the necessity of the Ccesarean section : 
for neither the presentation of the infant, nor the os uteri, 
could be touched. Independent of these circumstances, I am 
bold to assert the delivery could not have been performed by 
the perforator and crochet, even if assisted by the marvellouB 
power of the osteotomist, provided the implements were naed 
by the most experienced and celebrated anti-Csesareaniat. No 
practitioner then, however warped his opinions are, will pre- 
sume to attribute the death of this poor creature to the opera- 
tion ; but, on the contrary, will place the case in the catalogue 
(already too great) of those in which the death has happened 
in consequence of having too long deferred its performance. 

l2 



us CASES. 

Cjuk (Tab.) 42 {Unaveeetsful). — 1 am enxhled to b; b 
Uie profetnon the fbUowisg interestuig case, tliroi^h the kind- 
ueM of the brother of tbe late Dr. Hardj, vbo bad promised 
to giTC it me previoos to bis death : — * 

" Betty Wilcock, the subject of the foDoving operation, 
was within a few weeks of completing her forty-ninth year, as 
appear* from the baptismal register, dated October 26, 1776. 
Her general health was good until within the last seren rears, 
durJDg which she experienced a dull heaty pain in the back 
and hipi, and felt herself gradually growing weaker. ¥\we 
years ago she consulted me respecting the pain in the loins; 
she wati advised to take laxatives, with mercurial alteratives, 
and afterwards to try the sea air, from which she derived con- 
siderahle benefit. Her health was best dnring the summer 
months, tbe pain and weakness always increasing on the 
approach of winter ; she decreased several inches in stature ; 
and walked with considerable difficulty, and for the last two 
months of her pregnancy she was carried to and from bed. 
She was the mother of ten children, the youngest of whom 
was six years of age, and I was informed her labour at that 
time was more lingering and protracted than any she had pre- 
viously experienced. I had not seen her from the time she 
consulted me about tbe pain in her loins until I was requested 
to attend her in labour. The pains commenced on Tuesday 
night (June 25, 1825), and, continuing, she sent for me about 
twelve o'clock on Wednesday night. Being engaged, my 
senior apprentice went and remained with her until Thursday 
noon, wbcD I visited her; I fonnd that the membranes had 
ruptured spontaneously, and the water dribbled awayj the 
pains came on regularly every six or eight minutes. On 
making an ordinary examination I could not reach the child, 
and, on trying to introduce my hand, experienced great diffi- 
culty, Tlie lubera ischii approached each other within an 
inch and a half; the angle formed by the oasa pubis was very 
acute, and from the tuber ischii to tbe symphysis might be 
about three inches. On carrying my band flat between the 
rami of the pubes I could introduce it above six inches, and 

* The pnticnt, Ileltj Wilcock, liclODged lo Mr. James liBili'y, aurgton, Blai^. 
biirn, wlio operHtcil, and ilrew up the case ns here detailed, and Jent the muinutripl 
to Mr. H«rd.v. Atleelcii hy liia son. 
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found the child's head preseutiag, with a portion of the fuuis. 
The superior aperture was very small; the junctiou of the two 
last lumbar vertebrse, with the os sacrum, projected into the 
cavity of the pelvis, so that the antero -posterior diameter did 
not appear more than one inch and a quarter. Over this pro- 
jectiou, and on the symphysis pubia, the head of the child lay. 
The pulsation in the funis was very strong. Though she had 
been in labour for more than forty hours, she had no fever. 
Pulse, 84; tongue coated with a brown crust, but quite moist. 
At eleven o'clock, finding the labour did uot proceed, and her 
strength decliniug, I sent for Mr. Hardy, of Whatley (a gentle- 
man who had estensively practised the different branches of 
the profession for upwards of thirty years). He arrived about 
one o'clock on Friday morning, and on a very carefnl exami- 
nation found everything as above detailed, and agreed with me 
on the impossibility of delivering the woman with the crochet. 
On explaining to her the circumstances of her case, and the 
necessity of having recourse to the CEesarean section, as the 
only means of affording her relief, she willingly acceded to it. 
At three o'clock a.m., Friday, I sent for Dr. Martlaad, of 
Blackburn, who carefully examined the patient, and fully 
agreed with Mr. Hardy and myself on the propriety of per- 
forming the Ciesarean operation. The bowels having been 
freely moved by an injection, and the bladder emptied, and the 
necessary preparation being made, at aeveu a.m. the patient 
was placed on the table. The abdomen was very pendulous, 
and rested upon her thighs. Dr. Martland placed his hands 
on each side, and firmly supported it. I commenced the inci- 
sion through the integuments, beginning about an inch and a 
half below the umbilicus, and extended it down the linea albs, 
to within two inches of the symphysis pubis, making it six 
inches in length. The parietes of the abdomen were very 
thin, and the uterus was seen rolling through the peritoneum, 
which being divided by the probe-pointed bistoury, the uterus 
was fully exposed, and appeared of a light rosy colour. I 
commenced the incision iuto the uterus a little above the 
cervix, and carried it for the space of five inches towards the 
fundus, being as cautious as possible in avoiding the large 
sinuses. The cut surface of the uterus was fully half an inch 
thick. A large bag of water, of a pale whey colour, imme- 
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diately protruded, whicli, ou being opened, discharged aboal 
sixteen ounces. The left arm of a child now presented, and 
it waa easily extracted, and soon was very lively. Very soon 
after the delivery of this, the right leg of another made its 
appearance, covered by the membraue, through which a 
quantity of meconium was seen. This child was also deli- 
vered, and shortly after birth exhibited signs of animation. 
Tliis was the child that presented its head and funis over the 
superior aperture of the pehis. The apes of the head was 
corrugated and contracted into a small cone, its circumference 
scarcely exceeding two inches and a quarter. A very moderate 
hemorrhage succeeded the extractiou of the placenta. The 
divided edges of the uterus, which now appeared above an inch 
in thickness, were brought together and kept in close apposi- 
tion for a short time j and so great was the contraction that, 
in a few seconds, the wound did not exceed half its former 
size. Through the firm and judicious support of the abdomen 
and uterus none of the intestines were seen ; the former was 
closed by the Glover's suture; long slips of adhesive plaister 
were applied, and a many-tailed bandage, made of flannel, was 
firmly bound round the body. During the operation the 
patient was rather faint, but a little weak brandy and water 
revived her, after which she was removed into bed. The pulse 
was 108, and tolerably full ; there was a plentiful discharge of 
lochia, and she expressed herself very comfortable. I visited 
her with Mr. Hardy about half-past eleven am., and fouud she 
had been quite easy since the operation. Her tongue was 
moist, but coated with a light-brown crust ; pulse, lOi. She 
had no pain or tenderness in the abdomen, bad a very plentiful 
discharge of lochia, but she experienced slight pains in the 
uterus, resembling after-pains, I ordered her to take the 
simple saline cfTervesciDg drafts every two hours. 

Half-past seven p.m. — I visited her with Dr. Martlatii 
Pulse, 120, tolerably strong and regular; tongue rather dry, 
but not furred. She had comfortable perspiration during the 
day; complained of a twitching extending from the epigastric 
region to the right shoulder. She had passed urine since the 
operation. There was no distension of the abdomen, nor any 
particular pain on pressure; a plentiful discharge of lochia. I 
introduced the catheter and extracted sixteen and a half ounces 
of urine, after which she felt relieved. 



he 

he^^ 

M 



ft Sol. acet. morph. iil.viij ; aquje piir^ ^. M. Ft. haust. 
h. a. s. 

R Hydr. sab. gr. 4 ; puly. ipecac, co. 3j ; pot. nitr. 5188. 
M. et div. in pulveres viij ; quorum sumat i sestis horia. 
Cont. mist. sol. efferv. ut antea. 

July Sad, seven a.m. — In the early part of the night ahe 
had a great deal of pain in her bowels, constaut, but not 
reaembling after-paina. The uneasiness about the stomach 
had left her, and ahe slept at intervala through the night, 
aod continued to perspire gently. About twelve o'clock she 
vomited a. little sour water, by which she waa relieved. Lochia 
plentiful. Catheter introduced, and about ten ounces of urine 
drawn off. Pulse 120, strong and regular; tongue moist and 
coated with a slight brownish fur. Through the neglect of 
her attendant the draught waa given in divided doses, and the 
powders were omitted. Inspiration 26 per minute ; feels quite 
comfortable; abdomen free from pain. 

R Magn. sulph. 5iij; mag. carb. 3y, inf. seun. Jiiss. M. 
Ft. mist, cujus sumt. coch. ij, quS,que hor& donee alv. 
resp. Cont, miat. sal. efferves, 

Seven p.m. — She had been tolerably easy since morning, but 
had espcrienced slight twitching pains, extending from the 
stomach to the uterus. Pulae 120, rather full; tongue moist, 
but coated with a little brownish eruat. She had a slight 
cough, which gave her much uneaainesa in the left hypogastric 
region. Lochia copious. Abdomen rather more painful on 
pressure, and more diatended, evidently with flatus. Catheter 
introduced; only six ounces of urine were discharged. The 
opening medicine was not given according to direction, and 
the powders were again omitted. An enema was administered, 
which moved her bowels freely, and gave relief. 

July 3rd. — I was called to her about half-past one a.m. 
She had been seized with sickness, and ejected some brown 
water from her stomach, whieli came up in mouthfuls, and 
caused her much pain in the epigastric region. She was 
considerably relieved by bleeding. The tenderness in the 
abdomen abated, and pulse 120, more feeble. The blood had 
a very thick inflammatory coat, and was cupped. To take five 
drops of sol, morph. eacli hour. Emplast. lyttsa reg. epigast, 
applic. 

Eleven a.m. — Sickness left her soon after taking the drops. 
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She remained tolerably easy, and slumbered. Had a few of 
the twitchings from the stomach to the uterus. Not much 
tenderness felt on making pressure, but abdomen more distended, 
andj on being atruek with the finger, had a tympanitic sound ; 
pulse 130, feeble and intermitting ; countenance lost its anima- 
tion; catheter introduced, and about five ounces of urine 
extracted ; bowels not moved. 

B Hydr. submur, gr, vj; extr. col. c. 3 ss. M, Pil. vj. 
Cap. j. sec. quSque hor&. 

Five P.M. — Soon after I left her the regurgitation of water 
from the stomach returned. She became more restless ; pulse 
fluttered, and was very feeble ; her hands were covered with 
a cold clammy sweat, and she appeared to be fast sinking. 

Seven p.m. — In a state of stupor, from which she could be 
roused, and would give sensible answers to any question, but 
soon relapsed. 

She expired about half-past eight — sixty-one and a half 
hours after the operation. The children feed very well, and 
are in perfect health. 

Remarks. — The foregoing case is unique — at least in Great 
Britain and Ireland — in the annals of medical literature. It 
affords an example of the preservation of the lives of two 
infants; and, if the operation had been earlier performed, and 
the after-treatment strictly adapted to the exigences of the 
case, most probably the mother might also have been saved. 
These twins were girls, and most likely arrived at womanhood ; 
as it is stated, in an appended paper to details of the case, they 
presented themselves for confirmation after they had passed 
their sixteenth year. 

Betty Wilcock had borne ten children, and, in all but one, 
her labours were natural and easy; this, the last, was pro- 
tracted; so that it may be supposed the pelvis had at this 
period suffered in its conformation. The disease which caused 
the pelvic deformity was malacosteon, which evidently at first 
slowly advanced, mainly owing to the long interval (six years) 
between her last (tenth) and tliis (ber eleventh) labour. Gesta- 
tion invariably aggravates this disease ; hence the increased 
relative difficulties experienced in successive labours in cases in 
which it exists. 

There is no positive pathological evidence what caused her 
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death, as uo post-mortem examiaation was made; but from 

the symptoms aud treatmeut we may suspect that inflam- 
mation of the peritoueum, or some of the abdominal viscera, 
had taken place. 

The duration of her labour (eighty-three hours) is quite 
enlBcient to produce all the mischief which ensued ^ and the 
result affords another striking example of the danger of pro- 
crastinating the operation. The suture (Glover's) used is not 
suitable to close the abdominal wound during life j and though 
unwilling to make any observation which tends in the least 
degree to detract from the character of the operator, yet it is 
a duty to wara others agaiast a practice fraught with danger: 
it must decidedly tend to injure the peritoneum. 

Case (Tab.) 49 (Successful). — At half-past one o'clock a.m., 
Thursday, NoTember 20, 1845, I visited Mrs. Sankey, Bed- 
ford Street, Salford, who was then in labour. I met Mr. John 
Goodman, from whom I learnt the case was one of extreme 
distortion of the pelvis, S:c. She first felt slight pains about 
eleven o'clock on Wednesday moming. Sometimes they were 
stronger, and continued to vary in severity until about three 
hours before my arrival, during which time they were uniformly 
stronger. The membranes ruptured some time in the after- 
noon, and there was a slight dribbling discharge at intervals 
up to the time of my first visit. The tongue was clean and 
moist ; her countenance was calm and composed ; her bowels 
had been freely evacuated ; and she had regularly discharged 
her urine ; she was free from sickness and vomiting ; pulse 84 
at first, but temporarily rose to 100. Placing my hand upon 
the abdomen, I found the uterus of a spheroidal shape, but 
less so than I had observed in former cases : it felt firm and 
free from pain when I pressed upon it. The relative position 
of this organ was now much altercd : it hung over, and rested 
on the pubes ; and the fundus projected so much forward as to 
actually form its auterior surface. Connected with, aud in 
reference to, the axis of the vagina, it presented the retort 
form. By a vaginal examination, I found the outlet of the 
pelvis considerably diminished by the close approximation of 
the rami of the ischii and pubes, which, jutting forward, had 
nearly destroyed the arch, aud leaving in its place only a 
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narrow slit which would barely admit the point of the finge* 
The tubera isehia were aa near as scarcely to allow two fingers 
to lie in the transverse diameter ; the antero- posterior was also 
much shortened by the great incurvation of the coccyx and 
lower portion of the sacrum. The cavity was diminished by 
the several bones which nnite in each acetabulum being forced 
inwarda, backwards, and upwards. It was difficult to measure 
the brim ; its figure waa tripartite. 

This alteration in shape was produced by the falling down 
of the promontory of the sacrum and lumbar vertebne, and by 
the isehia and pubes being pushed backwards and inwards, and 
the jutting forwards of the symphysis and rami of the pubea. 
Tbe antero-posterior diameter was not more than an inch and 
a half at its widest part on the right side, and in some parts 
not an inch. The anterior lobe of the opening was not more 
than would admit the finger edgeways {aee sketch, fig. 4), The 
vagina was moist, and had only its natural temperature ; it was 
free from swelling. The os uteri, or the presentation of the 
infant, could not be felt.* 

On returning down stairs to Mr. Goodman, I cordially 
agreed with him that the Csesarean section was the only means 
by which delivery could be performed. I suggested the pro- 
priety of having the stethoscope apphed to testify whether the 
infant was alive, as the mother affirmed, and also to ascertain 
the location of the placenta. At this stage 1 also requested 
that Mr. Winterbottom, surgeon, should be invited. A mea- 
Bcuger (Mr. S.) was dispatched for Mr. Winterbottom, who 
waa desired to bring with him a stethoscope. I now remarked 
on the danger of cutting into and partially separating the 
placenta during the operation. Auscultation indicated that 
this organ was attached to the anterior and right lateral portion 
of the uterus, and corroborated the statements made by the 
patient that the infant was alive. 

I now raised the fundus uteri, and Mr. Goodman made an 
incision, from seven to eight inches long, a little to the left 
of the umbilicus, and divided the integuments, which were 
extremely thin. A corresponding opening was now made 
through the uterine tissue, which was about a quarter or one- 
third of an inch in thickness, just bordering on the edge of 
■ See Fig. 4lli. 
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the placenta. I now passed my hand and seized one leg of the 
infant, and extracted it ; and wlien it paaaed to the head, Mr, 
Goodman assisted its escape through the wound, and afterwards 
expeditiously extracted the placenta entire. The infant — a girl 
— was alive. There was very little blood indeed lost, and the 
uterns contracted and lowered itself to its resting-place. The 
intestines and omentum protruded during the operation, but 
were then restrained, and afterwards replaced and retained in 
their natural position during the time the ligatures were intro- 
duced. I swept my finger round the boundary of the uterus, 
and through the wound in its cavity, to ascertain if any por- 
tion of the viscera had got into it. The interrupted suture was 
used, and the thin integuments further brought together by 
strips of adhesive plaister ; and over all a bandage, just tight 
enough to give support, was applied. There was a calmness 
and resignation of mind throughout the whole operation which 
indicated an enduring Christian spirit. No complaint was 
made, nor murmur heard ; and she expressed herself as 
hapfrily relieved. 

The pulse now beat 92. She had a little gulping ; the skin 
felt warm. Hahoat tr. opii giss ; in one or two hours pulse 
91; slight retching; and a very trifling oozing of blood was 
seen on the bandage ; her lips were naturally red ; respiration 
26. Fresh bandage and a compress applied. At a quarter 
past nine o'clock a.m. tongue clean; countenance natural; 
respiration 24 ; about two or three ounces of blood lost ; a 
negative plan recommended — mist. acac. 3j, veL ^'^s — ter 
in die. 

Eight o'clock vcspere. — Pulse reduced from 100 to 90; 
countenance good!; had complained of tightness of the bandage ; 
the belly a little tumefied, but not tender ; there is no bleed- 
ing. To take est. hyoscyam. gr. x, 

November 21st, ten o'clock a.m. — Had vomited a sour fluid 
during the night. Pulse 86; countenance natural; tongue 
clean and smooth ; skin cool ; lochial discharge natural ; 
boweh not moved ; had passed her urine. Ordered an enema 
as follows : — Spt. terebinth, gij ; ol. ricini 5j ; viteUi ovi q. 
a. et aq. hord. 

Half-past one o'clock P.m. — Tongue clean ; she has vomited 
a dark-coloured thick and sour fluid, which in appearance 
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looks like ftecea. Enema has not operated; ordered to be 
repeated ; to take barley water. 

Nine o'clock vespcre. — Has had no stool ; Tomiting con- 
tinucH ; belly tympanitic. The compress being removed, tbe 
site of tbe lower portion of the abdominal wonud was tumid, 
and on raising the plaster the wound itself was seen gaping, 
and a fold or convolution of intestine had protruded between 
(in the interstices of) tbe two ligatures. The bandage and 
plaister were now removed. An attempt was made to reduce 
the bowel, and the edges of the wound well adapted, and fresh 
strips of plaister and a three-tailed bandage applied. Ordered, 
at her request, ol. ricini f^as : to be repeated if necessary. 

22nd, nine o'clock a.m. — Had some sleep; pulse 100; had 
vomited the oil, and also some of the same fluid ; tongue 
clean ; helly leas swelled, but slightly sore ; there is a con- 
siderable bloody serous discharge from the wound ; has passed 
urine ; lochial discharge ; has had no atool. To take calomel 
gr, V ; a quantity of grnel to be thrown up by the syringe 
witli the ccsDphagus tube passed high up towards the sigmoid 
flexure of the colon. 

Seven o'clock vespere. — Has slept several times; pulse 90 
to 95 ; feels better ; skin cool ; vomiting ceased ; belly less 
swelled, and easy; another enema had been administered, but 
it procured no stool. Ordered calomel gr. v ; sacch. alb. gr. vss. 

It Magues, sulph. gvj ; magnes. ealcinat. jij ; tr, cardam, 
comp. 5J ; aq. ciuiiiim. Jiij- Coch. larg. j tertiis boris. 
Ilepr. dos. a nod. noct. 

23rd, ten o'clock a.m, — She had slept ; pulse 90 ; tongue 
clean; had vomited only once a light- coloured fluid; bowels 
opened four times; skin warm aud perspiring; very slight 
abdominal uneasiness. 

Five o'clock vespere. — Had visited her before, and found 
her going ou well ; a considerable serous discharge from the 
wound ; bad not vomited ; has had three stools ; passed urine ; 
has had several sleeps. To continue mist. acac. ficc. 

24th, ten o'clock a.m. — Pulse 95 ; tongue clean, but redder 
in the centre; has very little abdominal pain on pressure; 
Ijowels purged two or three times ; has passed urine ; says she 
feels weak. Pergat. To take beef-tea. 

Half.past seven o'clock vespere. — Pulse 100; tongue clean' 
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but sore ; belly less tumefied, and bears pressure ; a consider- 
able bloody serous discharge from the wound ; had been twice 
purged, attended with griping pain. To continue the medicine ; 
also to take* half an ounce of the following mixture if the 
diarrhiea continues, and also to take one pill : — 

R Cretie 5J ; mist. acac. jiss ; aq. dest. 5J i tinet. opii 3J, 
M. ft. 

R Opii gr. sa ; eonf. arom. q. s. Fiat pil. h. 8. s. 

November 25th, ten o'clock a.m. — Pulse 94 ; tongue clean ; 
had slept ; lochia! discharge natural ; had passed urine ; bowels 
not again moved ; gentle perspiration ; belly easy, Pargat. 
Ordered chicken broth. 

Half-past four p.m. — ^Pulse 85; symptoms all favourable; 
tas a cough ; taken freely of chicken broth and beef-tea. Est. 
hyoscyam. gr. x h. s. R Mist, aeacise ^ij ; tr. caraph. co. jiij ; 
syrup, rhread. ^3S. M. fiat tinct. cujus cap. eochl. min.j sub 
urgent, tuss. 

36th, ten o'clock a.m. — Pulse 95 ; tongue clean ; skin a 
little hotter ; bowels unmoved and tympanitic ; had passed 
urine; her countenance a little more anxious. The bandage 
and plaiater were removed ; the ligatures were detached from 
their hold ; the integuments expanded to such a degree as to 
present a large surface of the bowels, which were uniformly 
covered with lymph ; the incised edges were firmly aggluti- 
nated to the eontiguona parts ; attempts were made to bring 
the integumental edges nearer together, and the bowels were 
gently pushed back, and broad straps of adhesive plaister were 
tightly applied, and a si.'i-tailed bandage, so as to afford firm 
and equal support. Ordered Mist, niagues. sulph. ^vj ; magnes. 
calcin. gij ; aq. ^v} ; cujus cap, 3j tertiis horis donee alv. 
reap.; and the following form of enema to bo administered if 
necessary : — 

R Sp. terebinth, ^ij; tinct. asaafoet. gij ; aq. ^^ss : to be 
added to Jviij of barley water. 

Six o'clock veapere. — Pulse 120; akin hotter; haa great 
depression ; tongue dry ; countenance anxious ; bowels un- 
moved ; complains of paiu in the belly ; had passed water. 
Ordered the enema to be immediately thrown up. She has 
just vomited. Pergat. An anodyne to be prescribed, 

27th. — Took morph. acet. gr. J cum est. pap. gr. iij. She' 
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has had four motions; has slept well, and | 
Pulse 90 to 96. Cont. mist. acac. tiact. ; bee 
anodyne at bed-time. 

28th, — Pulse 96 ; has slept well ; has had two motions ; a 
considerable discharge from the wound ; all the other symp- 
toms better except the cougli, which is rather more trouble- 
some. Continue medicioe and diet— and talte isinglass. 

29th.— Pulse 84 to 90 ; slept well ; bowels twice naturally 
moved ; all the symptoms more favourable ; a considerable dis- 
charge on the bandage. Upon removing the bandage and 
dressings, the wound presented a healthy granulating surface, 
aud covered with pure pus. There was a small slough at the 
lower edge. The integuments below, in the bend of the thigh, 
were irritated and excoriated by the discbarge. Contiuue diet 
and medicines. 

30th. — Pulse 86 to 100 ; tongue clean and smooth ; bowels 
moved. Complains of sore throat, which is red, and slightly 
aphthous. Cough very troublesome, and, from its force, pro- 
duces a. sensation of forcing some part through the wound, 
and, on examination, a portion of bowel was found protruded. 
The lower part of the bandage and dressing being now re- 
moved, the wound was seen not to he so well ; the granulations 
were paler ; the discharge from the left was blackish from the 
slough. Fresh pledget of lint and plaister applied. Continue 
the same medicine and diet, and also to have eggs, and the 
following misture : — 

R Sodffi sub-borat. pulv. bene jiij ; synip. rhoead. Jss ; mist. 
acacia; ^ijss. M. cujus capiat paululum subinde. 

H Morpb. acet. gr. J ; est, pap. alb. gr. iij. Fiat pil. h, s. a. 
et rep. in boris 3 si op. sit. 

December Ist. — Pulse 100 ; all other general symptoms 
better. A considerable discharge from the sore, which was 
dark-coloured and ofi'ensive ; a protrusion of the granulated 
portion of the sove through the dressings, which were now re- 
moved. The aspect of sore pale ; its left edge was sloughy 
in places. The dressings were changed, and pledgets of lint 
with cerate over. Double folds of linen were placed, and a 
six-tailed bandage, to support as far as possible. Onr object 
was to form a barrier to further protrusion, as, from the in- 
timate adhesion which now existed among the convolutious of 



150 



I 
I 



the bowels themselves, and between them and the integuments, 
it would be mischievous to attempt to do more than barely to 
defend and to support theae parts. On the right side the old 
and the new surface presented one plane. To take a generous 
dietj and porter ; and also the anodyne pill. 

2nd.— All the general symptoms favourable. Had first re- 
fused to take porter, but afterwards did so. Wound looks 
better; granulations redder; pus laudable j cicatrization on 
left side proceeding ; sloughing appearance on the right side 
much better. Continue diet, porter, and a night-pill. At 
the evening visit she reported she had taken a beefsteak at 
dinner, and porter ; and we found her eating the leg of a fowl, 
and again drinking porter. Cautions given not to get into 
excess. 

3rd. — ^Mr. Goodman, at a later visit last night, found her 
pulse considerably more frequent. She complained of the 
wound. On examination he discovered that a large loop of 
intestine had protruded on the left side, which he unsuccess- 
fully attempted to reduce. He placed a pledget of lint with 
cerate over it. This moraing the pulse 120; bowels not 
moved ; she had vomited some undigested animal food. The 
hody linen was very wet by discharge, which had a pungent 
disagreeable smell ; the dressings adhered so firmly that they 
were with difficulty removed. A loop of intestine, of a horse- 
shoe shape, covered with lymph, and fixed by adhesion ; it was 
very much distended. Cautious but unsuccessful attempts 
were made to reduce it. 1 suggested the propriety to puncture 
it with a needle ; a sharp-pointed bistoury was, however, used, 
but nothing but a little blood escaped. Another unsuccessful 
attempt was made to reduce it. Broad slips of plaister and a 
bandage applied. An enema, with oil, &c., to be thrown up 
with the syringe and oesophagus tube. To discontinue the 
porter and animal food ; to take chicken broth. Ordered 
some coriander or mustard seed to be taken, and the anodyne 
pills. 

4th. — Bowels freely moved several times, but the seeds were 
not seen ; all the symptoms better. Continue. 

5th. — Bowels three times moved, and iu the last motion 
the coriander seeds were seen ; every other general symptom 
favourable. The wound healthy ; the union on the right side 
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complete, and the cicatrization proceeding : on the Jeft aide 
the loop of the howel still lay prominent, and the edges of the 
sore were everted, and in an unfavourable position for this 
reparative process. Continue diet and anodyne pills, 

6th, — Pulse 96 ; bowels unmoved; slept well; wound looking 
healthy, and lessening in diameter; cicatrization rapidly pro- 
ceeding : the surface over the protruded intestine loop granu- 
lating ; this portion of the bowel immovably fixed down. Con- 
tinue medicine and diet ; to have an enema and her anodyne 
pills. 

7th. — Pulse 90 ; bowels twice very freely moved, and in one 
motion some coriander seeds were found; a profuse irritating 
discharge through the dressing. On exposing the parts, an 
opening was found at the lower end of the protruded bowel, 
through which fseces had passed, and were now escaping. The 
enema had not been given, but it was now directed to be 
administered. To continue to take the anodyne. 

8tb. — Pulse 90; slept well; bowels once opened by the 
enema. The size of the wound is considerably diminished, 
and its surface looking healthy, races in great abundance 
were discharged through the intestinal opening. To continue 
the same plan. Ordered an enema and anodyne pills. 

9th, — Pulse 84 ; bowels opened by enema ; the wound is 
diminished in size, and looks healthy. The faeces are largely 
discharged through the opening in the bowel. To continue ; 
to try to eat some calf's foot ; to have an enema and the 
anodyne. 

10th. — Pulse 80 to 84; the wound considerably lessened, 
and its entire surface looks well. TLe apparent size of the 
protruded bowel is greatly diminished, and is covered with 
healthy granulations ; its horse-sboe character is nearly lost. 
Great quantity of feculent matter comes through the opening; 
portion of undigested calf's foot was observed in the discharge. 
Ordered a little wine. Coutioue diet ; to have an enema and 
piU. 

11th. — Pulse 74 ; wound lessened, and looks well ; bowels 
moved by enema ; fsecea in great abundance from the opening. 
To continue wine, &c, 

12th. — Pulse 72 ; had two stools, which were too light in 
colour, which perhaps depends upon the escape of the biliary 
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fluid too soou, as the fteeal discharge by the opening has been 
all along very deeply tinged, and is still in great qnantity. The 
sore is now considerably lessened ; it does not measure more 
than four inches in length, and two to two aad a half inclies 
in breadth. The protruded intestine so far retired as not to 
be seeo, except when the integument is dritwa aside. The 
iategamental edges of the sore can now be approximated. To 
continue the wine, &c. ; to have an enema ; to take a pill. 

13th. — Pulse 74; right edge of the wound was more 
inverted, and which had been produced by approximating the 
two sides ; bowels slightly moved ; considerable f^cal dia- 
charge from the wound, and in it some coriander seeds were 
seen, which had been taken early in the day. The wound 
dressed in its longitudinal direction. Continue the wine, 8tc.; 
to have an enema ; to take the pills. 

14th. — Pulse 72; has had no motion; granulations paler-, 
the discharge of fsecal matter greater through the wound ; a 
sponge compress was applied over the opening, which was to 
be removed at intervals; it was, however, permanently dis- 
contiaued in the evening. Continue the wine. To have 
jelly, blancmange, isinglass, and to be allowed a partridge. 

15th. — Pulse 76 ; small hard fragment of stool brought 
with the enema; countenance more dejected; complains this 
morning of a load at the stomach, which, in the course of the 
day, ended in vomiting of a quantity of undigested animal 
food : the fiCcal discharge great from the wound ; as the 
granulations were exuberant, the sore was dressed with dry 
lint. Wine increased; continue altera. 

16th. — Pulse 74 ; wound less, and looks better ; bowels not 
moved. To only have some broth, with a little of the chicken 
ponnded in it. Continue medicine ; to have an enema. 

20th. — No particular change in the aspect of the case up 
to this date. Pulse now 74 ; the faces still largely discharged 
from the intestinal opening ; the protruded portion of bowel 
very red from the everted mucous membrane. Mr. G. passed 
his little finger, and carried this part in; a compress was 
applied, and supported by plaister. 

3Ist. — During the interval, the pulse nearly uniformly 
73. Bowels some days spontaneously moved once or twice; 
but, nevertheless, an enema was daily administered. All the 



1 symptoina coutinued to improve, and the excoriatioQS 
produced by the discharge were attended to by washing, &c. 
The everted mucous membrane of the bowel which appeared 
through the opening had at first rather increased, but now 
was considerably less. Compresses or pads were applied, &c. 
The discharge of fsecal matter through the opening had 
gradually lessened. 

January 10th, 1846. — As in the last report, the pulse had 
uniformly coutinued steady. The bowels were sometimes moved 
more than ouce a day ; the enemas were regularly adminis- 
tered ; the everted state of the mucous membrane of the 
bowel varied in degree aud colour. Her spirits were very low 
on the 4th, in consequeuce of the very great discharge which 
took place through the opening in the bowel. The treatment 
consisted of small pads placed immediately over the aperture, 
being supported by small slips of adhesive plaister, and then, 
upon the integuments and over the other, a larger pad, &c., 
fixed by broad straps and a bandage. 

17th. — Since the last report, the pulse continued natural, 
and she slept well, and her appetite was good. The bowels were 
naturally opened ouce or twice a day, and therefore the enema 
had been discontinued until the 14th ult., when the bowels 
being only partially moved, and as the belly had become more 
tumid, they were again used. The discharge from the intes- 
tinal opening was at first less solid and more serous, but after- 
wards it became again more feculent. Compresses of different 
kinds were applied, and one suggested by me made of layers of 
caoutchouc was used, but did not succeed. On this day the 
fffical discharge was much greater, which 1 aceounted for by 
the opening, which was about the size of a silver fourpenny- 
piece, ha^g changed its relative position with the integu- 
ments. I recommended that a conical piece of sponge should 
be placed with its point inwards, and supported by plaister and 
bandage. Mr. Goodmau feared that it would be injurious to 
use the sponge, as it might dilate the opening and induce 
ulceration. My leply was, that I did not fear the first effect; 
and if the second happened, it would only be limited in 
degree, and advantageous. 1 thought at this time the edges 
of the wound were in a favourable position to be pared, and a 
ligature used to bring them into apposition. 
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22ad. — Pulse kept natural, and the bowela were daily moved 
twice. The sponge had become a little swelled, and the edges 
of the opening bled a little. It vfaa re-applied on the 20th. 
The bandage was very wet, and was attended by a disagreeable 
ammoniacal smelt, which no doubt arose from the decomposi- 
tion of the discharged fluid, which had taken place in conse- 
quence of the parts not having been dressed the day before. 
The surrounding integuments were considerably irritated and 
excoriated. At my desire, a simple dressing with lint and 
cerate was adopted, and a very loose bandage applied. The 
patient sat up, but the horizontal position was advised. On 
this day (22nd) the eversion of the mucous membrane was 
greater, and the opening had slightly increased, A piece of 
sponge was recommended by me, but a compress of lint was 
applied at Mr, Goodman's desire. 

23rd. — Pulse good ; bowels twice moved ; the integumental 
excoriation rather extended ; the intestinal opening is a little 
larger. Mr. Goodman proposed touching its edges with 
argent, uitrat. ; but I considered that the surface would heal 
underneath before the eschar separated, and suggested the 
potass, fusa. Mr. Goodman thought it would be difficult to 
limit its application, although my opinion was that its action 
might be controlled. I recomraeuded instead of it, the edges 
of the opening to be pared off, which Mr. Goodman did by 
a lancet and bistoury. This operation was not so effectually 
done, in consequence of the tender and fragile state of the 
part. The edges were approximated, and supported by slips of 
adhesive plaister. The integuments being drawn together, 
formed a covering and compress to the aperture. 

Slst. — During this interval the pulse was natural, and the 
Dowels some days moved spontaneously, and always responded 
to the use of an enema. The intestinal opening remained 
much the same ; and the discharge from it, although not equal 
in amount every day, yet it was sometimes very great. Various 
methods were tried to control it; pitch plaisters in diflerent 
ways, and compresses, were used at the suggestion of Mr. 
Goodman, but they invariably failed to do good ; on the con- 
trary, mischief was done by them. At ray request, pads made 
from caoutchouc, of different sizes, and placed differently, were 
employed, but equally unsuccessfully. I recommended broad 
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atrapa of plaister from the infirmary to he tried, which ala(f 
failed. As considerable irritation and excoriation had been 
produced by the pitch plaister — indeed, the pain and incon- 
venience sustained by the patient waa such that she not only 
requested a discontinuance, but strongly protested against its 
use — my opinion was unfavourable to tbeiruse, as I considered 
disadvantages from these arose, not only on account of the 
irritation, &c,, arising from the pitch itself, but from the 
mechanical effects, by inflecting the integuments upon each 
other, and also by impeding, by the great pressure produced, 
the peristaltic motion of the bowels. On the 30th, I saw the 
patient alone, and thought it would be better to apply a 
simple dressing. 

February 1st to 13th, — It appears that a great discharge 
issued from the opening after the last dressing ; so that the 
nurse, at the desire of Mrs. Sankey, bad removed them, and 
brought the edges together by adhesive plaister. Long strips 
of plaister were again recommended by Mr. G., and very 
tightly applied, some of which were passed round from one 
side of the spine to the other. 

Great integumental irritation and excoriation ensued, and 
it was therefore thought desirable not to bind the parts so 
tightly. The edges of the opening were touched from time to 
time with the argent, nitrat. On Februray 2nd, I suggested 
the propriety of having a bandage made of some elastic but 
firm material, so that the diaphragm and abdominal muscles 
could move in opposite directions without the least impedi- 
ment, and at the same time affoid uniform support. 

11th, — Mrs. Sankey stated that they had removed the quill, 
as nothing had passed through it. Mr. Goodman had placed 
the barrel of a quill as a conductor for the fiecal discharge ; 
but this, it appears, did not answer, nor was it likely to do so, 
as it would be quite impossible to place such a body in a 
parallel direction with the course of the intestinal tube; and 
we cannot for a moment suppose that it could act by suction, 

12tb.- — I found that pitch had been used again in dressing 
the part the day before. The evils were increased by this 
plan : the surrounding irritation and excoriation were seen to 
be much greater. Mr. Goodman ordered a new bandage, with 
gussets for the hips ; and buckles and straps were attached to 
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it, so that it could be tightened aad fixed. Thia contrivance 
proved of great advantage to her. She wore it a considerable 
time, and Mr. Goodman states he had the satisfaction to find 
a progressive diminution of the fsecal discharge, which passed 
through the intestinal aperture. 

Remarks. — Mrs. Sankey's occupation was merely domestic ; 
she was a slender, delicate, and spare-looking woman. Her 
comple:cion was pale ; her akin was swarthy ; her eyes were 
grey ; and she was of a leucophlegmatic constitution. She 
was naturally of a mild and placid disposition ; and her mind 
was placable and stroagly imbued with sound, moral, and 
religious principles, which wonderfully supported her in her 
severe trial, the intensity of which it is scarcely possible for 
imagination to conceive. What can be more dreadful than 
the anxietiea of a woman in the pangs of labour without hope 
of delivery ? She bore the operation with great fortitude, and 
scarcely made a moau; and afterwards endured a tedious 
recovery with great patience and resignation. 

Her age was forty-one years. This was her seventh preg- 
nancy, Her first four labours were natural and easy : in the 
first, she was delivered of a living girl ; and, in the other 
three, of boys — all born alive. Her fifth labour was natural, 
but it was rather more tedious than her former ones ; the 
infant (a boy) was born alive. At the end of two years she 
was again in labour of her sixth child, which was protracted 
by pelvic distortion; and Mr. Goodman, with Mr. Slack's 
assistance, delivered her by means of the perforator and crotchet. 

The disease (mollities ossium) under which she now suffered, 
no doubt commenced after her fifth labour, which proved a 
little tedious. It is, however, very probable that the mischief 
inflicted on the pelvis was ouly alight at thia period : and, 
during the interval between it and her next pregnancy, moat 
likely the disease remained stationary. Whilst pregnant of 
her sixth child it rapidly advanced, and committed great 
ravages in the pelvis. Her general health sufi^ered and her 
strength failed ; her stature became obviously less. Mr. Good- 
man kindly informed me the thighs somewhat bowed, but 
afterwards recovered the usual shape. During her labour, 
Mr. Goodman found the pelvic diameter shortened ; the antero- 
posterior only measured about two inches. 
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After a consaltation with Mr. Slack, he delivered her with 
the perforator and crotchet ; it, however, rarely happens that 
the disease is so rapid in its progress, and does so much 
injury to the pelvis, as to require these murderous instruments 
before those which are compatible with the safety of the 
infant have been used in a former labour. 

After her puerperal recoTery, Sir. Goodman judiciously 
prescribed for lier tonics and other appropriate remedies, and 
recommended her to the seaside for the benefit of bathing. 
Hex health was greatly improved, and perhaps the progress of 
the mollities ussium was temporarily arrested. The disease 
again retnrned, and produced efiects on the pelvis, during her 
pregnancy, wliich rendered necessary the C:esarean section for 
her delivery. 

Many circumstances existed in this case which favoured its 
propitious termination. Her calm and tranquil state of mind, 
and tlio high degree of moral courage she had, were very 
advantageous. 

An early rupture of the membranes, in protracted labours, 
especially if the pains are strong, is always to be deplored j 
but, most fortunately, this did not happen here very long 
before the performance of the operation. The water was not 
Buddcidy and completely discharged at once, but dribbled 
away. The pains were also very feeble, untU a very short 
timi- before my visit. The conjoined effects of these were 
doubtless favourable, and prevented injurious pressure on the 
soft pHrt<<. The bowels were freely evacuated during her labour. 
II By the aid of the stethoscope the incision was made in a 

direction to avoid cutting into the placenta, which is very im- 
portant. 

When the placenta is cut upon or into, partial irregular 
^ contraction of the uterus happens, and through such an acci- 

H dent the infant may be lost, as I have already stated ; but 

H besides this, the tissue of the uterus is likely to suffer firom the 

H force required to extricate it (the infant) from the spasmodic 

H gnisp of this organ. Besides, there may be a greater risk of 

H hemorrhage when the placenta is prematurely disrupted or 

H separated. 

H The operation was timely performed in this case. There 

^L happened several important contingent circumstances, which I 
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shall briefly advert to. The abdoraiual parietes were ao atte- 
nuated as only to allow a very slender hold to he taken by 
sutures, and were quite unequal to resist the pressure they 
were subjected to. By the force of the cough, &c., thia weak 
structure was torn through, and the edges being thereby set at 
liberty, retracted on each side to a considerable extent, and 
exposed the bowels fully seven to eight inches in one direction 
by three to five in the other. Notwithstanding this serious 
accident, the constitutional disturbance was only trifling in 
degree and of short duration. 

The changes which successively took place on the exposed 
surface of the bowels, were truly astonishing. A thin trans- 
parent effusion of lyni[ih was first seen laid over the peritoneal 
coat of the intestines, which entered a little into the depres- 
sions formed between their convolutions. Thia thin gelatinous 
material gradually became thicker and more opaque — evidently 
the second step towards cicatrization. During this wonderful 
process — for its effects were truly wonderful— iunumer able 
vessels were seen, destined to carry on this great work of 
reparation. As this wetit on, there was a progressive and 
perceptible diminution in the size of the surface; and when 
completed, there was a cicatrix to be seen very little different 
from one which is formed after the healing of a wound whose 
edges have been kept in juxtaposition. 

Symptoms of strangulation appeared, for the relief of which 
several expedients were adopted ; the protruded portion of the 
bowel was ineffectually punctured. Nature, however, stepped 
in, aud immediately the symptoms were relieved by the for- 
mation of an opening through which a great quantity of 
faccalent matter and flatus was discharged. This aperture, as 
is mentioned in the reports, continued throughout the case. 
Although this disaster protracted the patient's recovery, there 
is no doubt it had, at the time it happened, a most salutary 
effect. During the whole period of the eaae the bowels were 
strictly attended to; and there is no doubt their ready obe- 
dience to our measures (chiefly enemata) considerably con- 
tributed to her recovery. 

The reparative process which happened in this case, and the 
decidedly conservative constitutional power which this woman 
had, prove beyond dispute that the opinion expressed by 
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my friend Dr. West {London Medical Gazette, No. 1,2' 
February 1851, p. 245) is not infallibly true, and therefore 
ought not to influence ua and deter us from the performance 
of the Cscsarean section. The same restorative power was 
observed in the other successful case, which is already before 
the profession. 

As it was important to preserve the infant, I strenuously 
urged Mr. Sankey to obtain a wet-nurse, and no time was 
lost in obtaining one. The infant continued to thriv^ and 
lived rather more than seven months. Her death was occa- 
sioned by an Lydrocephaloid disease — the consequence of 
exhaustion from diarrhoea. 

Sequel. — Mrs. Sankey became again pregnant ; but, as I 
was not consulted in her case, I can only give the account 
published by her medical attendant (see British Record, p. 14). 
It is stated, "information was received on the 25th of Sep- 
tember that Mrs, Sankey was again pregnant : at this time 
the catamenial flow had ceased for two months, but there was 
no enlargement of the mammffi or change in the areola of the 
nipples J no morDing sickness was experienced, and there 
esisted no perceptible change in the desires of the stomach, 
or in the organs of sensation ; still there was a progressive 
increase in the size of the abdomen, and a feeling on the part 
of the patient that she was decidedly pregnant. 

" Having at length determined upon the course to be 
pursued, we directed, at first, drachm doses ofsecale cornutum. 
to be administered daily, and afterwards twenty grains of the 
same, at more frequent intervals. On the 28th of September 
we commenced the administration of the infus. sabinas, in 
gradually increasing doses, beginning with six grains; this 
was continued until the 13tb of October, when half-draehnj 
doses were administered, combined with the same quantity of 
secale cornut. tcr in die. These measures, with the pil, aloes 
c. myrrh as an aperient, formed the method of treatment 
until the 29th of October, at which time Mrs. Sankey, expe- 
riencing no change in any respect, entreated us to desist from 
any further attempt. In consequence of our inability to 
detect any symptom by which to determine that the desired 
action of the remedies employed had taken place, we abstained 
from the further administration of remedial agents, with the 
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exception of the pil. aloes c. myrrh, as an occasional aperient. 
After this period our patient remained in tolerable health and 
spirits, and continued as free from the occurrence of uterine 
pains, weight, or unpleasant feeling as since the commence- 
ment of the treatment, until the morning of December 7th, 
which was more than a full month after the discontinuance of 
these measures. On this day, being summoned to attend, I 
discovered that during the night Mrs, Sankey had aborted a 
fcetus of about two months growth, at which both the patient 
and myself were well pleased; and, with the exception of 
some vomiting, she continued to progress favourably for two 
or three days. The placenta, however, was delayed ; and, 
although no liEGmorrhage of any moment occurred, anxiety 
was experienced on this account; it was detected protruding 
from the OS uteri, from which it was impossible to remove it. 
Ordered sec. corn, two drachms, aq. fervent, three ounces; ft. 
infnsum Stat, sumendus; and, for the sickness, a saline mix- 
ture was ordered to be taken during effcrveacence. The secale 
cornutum was repeated on the following day, but during the 
interval many attempts were made, both by maniitulation and 
instruments, to remove the placenta, which was now lying 
impacted in the brim of the pelvis. On the third day I was 
enabled sufficiently to lay bold of it, so as, by very strained 
exertion, between two fingers used as forceps with the assist- 
ance of pressure on the abdomen, to succeed in extracting it 
entire. This desirable accomplishment produced considerable 
aatisfaction, for Mrs. Sankey was already beginning to suffer 
from the fcetid and decomposing condition of the retained 
placenta. Some febrile action was now observed in the 
system, and even typhoid symptoms were, in some measure, 
anticipated ; and, after the removal of the placenta, the patient 
complained of slight tenderness in the region of the old 
wound. The hseraorrhagc was so slight that it merely satu- 
rated three napkins; the vomiting increased, and a mustard 
poultice was applied to the epigastrium. Other remedies were 
also employed, but the patient gradually sunk, exhausted by 
continual vomiting, and the shock of parturition. She died 
on the 12th of December, and, ou the evening of the follow- 
ing day, we made a post-mortem examination of the body." 
" Post-mortem Examination. — On inspecting the body an 
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orifice, the size of a piu point, was discovered iu the situation 
of the original wound, and the linen around it was moistened 
by about six drops of slightly coloured serous fluid. On open- 
ing the abdomen, a general glueing and matting together of 
the arch of the colon and omentum to the adjacent intestines 
(in an area of the extent of eight or nine inches) and to the 
cicatrized skin of the abdomen, was observed; which, aa will 
be remembered, was developed from, and healed upon, the 
espoaed peritoneal covering of these viscera. Much flatulent 
distension of the colon existed, and it was fully proved that 
no Csesarean section could have been again performed. 

" The agglutination of the parts, through which the iuciaion 
must have penetrated, rendered the performance utterly im- 
possible. It would have been necessary (as it was in simply 
opening the body after death) to have dissected the sltin from 
the subjacent omentum ; and the dissection must have been 
continued until the whole of the skin under this covering had 
been completely separated from its adhesions to the smaller 
intestines; and they, also, would have required separating from 
each other before the uterus could have been exposed. Fatal 
as the case had proved, we could not avoid a feeling of satis- 
faction that the measures adopted Lad been directed towards 
the induction of abortion, instead of reserving the mother for 
an operation, which would have proved fatal in the very hour 
of performance. The gall bladder and duodenum were dis- 
tended with black bile, and the uterus was empty, and con- 
siderably congested at its fundus. The cicatrix of the original 
incision into the uterus was well defined, and there was no 
adhesion of the fundus to any adjoining viscera. There were 
no other decided marks of inflammatory action." The open- 
ing into the cavity of the pelvis, instead of presenting its 
proper oval form, had assumed a tripartite or trilobed 
character.* 

It is further stated that " a perpendicular section of the 
pelvis, showing the projection of the sacrum, ossi ilii, and the 
cavity of the vagina, &c., was about three inches in its per- 
pendicular axis." 

" From the pubes to the margin of the ribs seven inches and 
three-quarters, to the point of the sternum only nine inches.'' 
• See Fig. 5tU. 



i 



CASES. 171 

" The pubis and conjoiDed oBsa ilii" were " seen projecting in- 
wards and backwards, and thus diminishing also the vaginal 
cavity " at the outlet. " The tuberosities of the ischium 
(ischia) joined at the centre. The anterior fissure between these 
bones was only half an inch in diameter, the posterior opening 
was laterally two inches, and auteio -posteriorly two inches and 
three-quarters diameter." 

Some of the above quotations were given as explanatory of 
three small figures ; but as they are intended to point out 
some measurements, I have inserted them. 

The aforesaid remarks are solely quoted for the purpose of 
making the interesting case of Mrs. Sankey completCj and not 
to indicate an approval of the course adopted. 

The agglutination and matting together of some of the 
abdominal viscera which took place, is attributable to the 
yielding of the edges of the wound and the protrusion of part 
of the intestines. 

The adherent state of the abdominal viscera is amply suffi- 
cient to arrest gestation and consequently lead to abortion. 
Therefore there ia little doubt if the case had been left to 
Nature the ovum would have been most assuredly expelled 
without artificial interference. 

Case (Tab.) 51 (Unsuccessful). — The following case has been 
most kindly and liberally given to me by James Braid, Esq., 
M.R.C.S.Ed., C.M.W.S., &c., for the purpose of publication :— 

" My dear Sib, — I beg to hand you the following brief 
particulars of the ease of Ciesarean section in which I operated 
in 1847. So far as it goes, it fully justifies the doctrine you 
so ably and properly advocate : — 

"About one o'clock p.m., on the 15th of June, 1847, I 
was requested to go to Wilmslow, in Cheshire, to perform the 
Ciesarean section in the case of a poor woman named Mrs. 
Toft, who had been in labour since early on the morning of 
the 12th — that was three days and a half — and for whom the 
eurgeone in attendance considered there was no hope of relief 
otherwise than by such operation. I consequently started by 
the first railway train, accompanied by my son, and arrived at 
the house of the patient by half-past two o'clock. 

"Tlie patient was said to be about thirty years of age, and 
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had been married twenty-oiic months. She became pregnant' 
shortly after marriage, but aborted at the third mouth. On the 
present occasion she had arrived at the full term of utero- 
gestation before calling for professional aid, which, indeed, 
she did only after labour bad commenced, which was early 
on the morning of the 12th. Mr. Mayson, surgeon, of 
Wilmslow, had attended her alone, from Saturday morning 
till Monday morning, when be had Mr. Dean, surgeon, of the 
same place, associated with him, who continued his attendance 
along with Mr. Mayson up to the period when Mr. Dean came 
to request my aid. 

" The patient had always been of a feeble constitution, 
fair complexion ; but now she was excessively pale and ex- 
hausted, and was much disfigured by a large bronchocele. 
Her pulse was very rapid and feeble. On examination, the 
first object which attraeted attention was the arm of a well 
developed child protruding from the vagina, proviug it to be a 
case of shoulder presentation. The bones of the outlet of the 
pelvis were so crushed together that there was scarcely room 
for one finger to pass by the aide of the protruding arm, so as 
to make an examination. The arm being pushed up, I ascer- 
tained that the rami of the pubes were so closely approximated 
that a finger placed edgeways could not reach the symphysis 
pubis ; and the tubera ischii were only about an inch apart, 
for there was no point where two fingers, placed side by side, 
could pass when placed transversely; indeed, owing to the 
close approximation of the rami pubium, tubera ischii, and oa 
coccygis, there was barely room sufficient to permit two fingers 
to pass the outlet of the pelvis in the an tero- posterior direction. 
Owing to the shallowness of the pelvis, however, which must 
have been originally of small dimensions, I was the more readily 
enabled to reach and determine the dimensions of the brim. 
I ascertained that there was not as much available space in 
the an tero- posterior direetiou as to permit the points of two 
fingers laid side by side to pass the brim of the pelvis,* except- 
ing about half an inch, exactly opposite the symphysis pubis, 
and there the fingers had barely room to pass. Beyond this, 
on either side, there appeared to be very little more than an 
inch of available space in tlie autero-postcrior direction. The 
* See Fig. 6th, 
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transverse diameter might exceed three inches ; but then it 
was a crescentic form, which, of course, made it completely 
unavailable for delivery. 

" My son having also made an examination of the patient, 
and made a similar estimate of the relative .position of the 
bones of the pelvis at the brim and at the outlet, which were, 
moreover, firm and unyielding, we hail no difficulty, in consul- 
tation with tbe other two surgeons, Mr, Mayson and Mr.Dean.in 
arriving at the conclusion that the woman must die undelivered 
if we did not instantly resort to the Caesarean section. With 
auch deformity as existed here in the pelvic bones, it must 
have been all but impossible to have broken down and extracted 
the fully developed child (which from the protruding arm this 
evidently was), even in a vigorous patient ; but in a feeble 
woman like the one in question, exhausted to the last degree 
by the length of time she had been in labour, and the violence 
and acute suffering which she experienced from the pains, even 
up to the period when we were with her, it would have been 
perfectly futile and absurd to have made any attempt of the 
lort. 

"The extreme violence and excruciating agouy which the 
patient was suffering from the pains, rendered it the more 
desirable that the operation should not be unnecessarily 
delayed ; and we therefore stated our views of the whole 
bearing of the case fully and fairly to the friends and obtained 
their consent, and subsequeotly the patient's also, when I - 
proceeded to perform the operation in the usual manner at 
three o'clock. I deem it quite uimecessary to occupy your 
time by giving any details of the operation ; for, although a 
formidable and a most important one, and one which ought 
only to be performed from the necessity of the case, still, quasi 
a surgical operation, it involves comparatively little difficulty 
to those well acquainted with the anatomy of the parts, and 
are in the frequent habit of operating. A very few minutes 
sufficed to make the necessary incisions and to extract the child, 
the placenta, and the coagula found in the uterus. All this 
— ^the stitching, dressing, and replacing the patient in bed — 
did not exceed ten minutes ; and the whole pain sustained by 
the patient in consequence of the operation did not appear 
much to exceed a single pain, such as she had in our presence 
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from the tliroe* of Nature beftoe ve proposed the oj 
to ber. 

"lie infant waa large and well developed, but was dead, 
obriooalj from prerions detachment of the placenta, for it was 
foood quite detached, and snnonnded br eoagola, which at 
once accounted for the exsangnine appearance of the mother, 
as well aa for the death of the child. There had been Terr 
little colonred discharge per vagiRom, the ^ress having been 
completely closed by the shoulder of tbe child being impa<4ed 
into the brim of the pelris. Very little blood was lost by the 
Tncinons made during the operation, and very tittle passed 
per vaffinam subsequently. After the operation, the patient 
seemed to snfiTer no more pain, but she passed quietly away, 
from exhaustion, five hours and a half after the operation. 

"On the 17th I went orer, accompanied by my son and 
another medical friend, for the purpose of having a post-mortem 
examination. Mr. Dean was also with ua. We had almost 
been too late, as tbe company had assembled before our arrival 
for the purpose of inferring the body. They consented to 
poitpone it a very short time to allow us to make an inspec- 
tion, but wc were necessarily compelled to be very circumspect, 
as we were closely watched, and were thus prevented the 
opportunity of possessing ourselves of the pelvis. However, I 
had used the precaution of taking some plaster of Paris with 
us, and thus we were enabled to take an accurate model of the 
inlet of the pelvis. From this it was satisfactory to find that 
the estimate made of the brim of the pelvis, previous to under- 
taking the operation, had been very correct, as the following 
measurements of the cast prove : — About an inch immediately 
opposite the symphysis pubis, the diameter of the brim of the 
pelvis, from the symphysis pubis to the lumbar vertebrae, 
one inch and three -eighths, and beyond that, on the left sii 
it abruptly diminished to nine-eighths of an inch, and ft 
that to half an inch and nothing; and on the right side to 
inch and a quarter to an inch, and from that to the segment 
of a small circle. The ti'ansverse diameter, from right to left, 
was three inches and a half, but of this there was not more 
thau two inches which would admit a ball to pass where it 
exceeded an inch in diameter. But, as already stated, the 
brim had assumed a cresccntic form, so that when two straight 
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parallel lines were drawn across the pelvis they only showed 
two inches by one inch as the largest available space. Under 
these circumstances, therefore, it is quite obvious that delivery, 
by mutilation of the infant, could not have been undertaken 
with any hope of success at any stage of the labour, however 
vigorous the patient might have been ; how much less so, then, 
with such a constitution as we had here to encounter, and 
with a shoulder presentation, too : the cavity of the pelvis was 
so small as not to admit a body greater than a lemon. At the 
left side and anterior part of the fundus uteri the walls of the 
uterus were fully an inch and a half in thickness, whilst a 
considerable portion on the posterior and rig'lit side was 
attenuated in an extreme degree ; so that from this circum- 
stance, and the violent and cutting character of the pains 
witnessed by us, had she been left a short time longer un- 
delivered, in all probability rupture of the uterus and death 
would have been the result. Very little blood had escaped 
per vaginam subsequent to the operation, and there was only a 
small clot found within the cavity of the uterus. 

" Here, then, is a case which I think fully justifies the 
Csesarean section j for no medical man had been consulted 
until the woman was in labour at the fall term of utero- 
gestation, and with physical attributes which rendered it 
impossible for her to be delivered in any other manner than 
by the Caesarean section. The only cause of regret is, that 
this had not been undertaken immediately after labour com- 
menced; for in that case there is every reason to believe that 
the life of the infant would have been spared, with a tolerable 
chance of safety for the mother also. 

"This alternative had been proposed to the patient before I 
was sent for, but she obstinately held out against submitting 
to any saeh operation. I consider it hut an act of justice to 
Mr. Dean and Mr. Maysou to record this fact ; and it took 
some management on my own part to obtain her consent at 
last. Although the operation failed to save the life of mother 
or child, still it relieved her of suffering for the last five hours 
and a half of her life, and her friends the pain of hearing her 
piercing screams, and witnessing the agonizing throes which 
accompanied the unavailing efforts of Nature to relieve her 
from her perilous condition. 
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" You can please append any remarks to this case i 
your experience iu such cases may suggest to you. 

" Believe me, my dear sir^ yours very faithfully, 

" James Bkaid. J 
" Arlington Honse, " Dr. Radfon 

"May, 8th 1851. "Maochi 

Dr. Radford's Remarks. — Malacostcon doubtless was 
disease which caused the distortion of the pelvis of this poor 
creature ; there are no data whereby to judge when its ravages 
on the bones commenced. Some of the contingent circum- 
stances which happened, clearly prove the truth of those state- 
ments I made a short time ago. (Vide London Medical 
Gazette for April 4, 1851, vol. slvii. p. 583.) 

It was her first labour, and we have no evidence to show 
that any symptoms existed, either before or during her preg- 
nancy, to induce her to place herself under medical treatment. 
The obstetrician was completely ignorant of the physical and 
organic condition of the pelvis until after labour had begun. 
It is then indisputably true that no other operation but the 
Cteaarean could poasibly or safely be performed for her delivery. 
The great mischief of procrastinating the operation is em- 
phatically proved by the result. Several serious evils arising 
from protracted labour are noticed by Mr. Braid. The death 
of the infant was undoubtedly produced by it, and most likely 
that of the mother. The internal flooding, the complete 
separation of the placenta, and the attenuated state of one 
portion of the structure of the uterus, which no doubt would 
have ended in its rupture, are solely to be attributed to delay. 

In Cases 30 and 41 (Tab.), I have mentioned that violent 
irregular uterine contraction happened during the extraction 
of the infant, which, I stated, depended on the partial or 
complete detachment of the placenta; in the foregoing case, 
however, nothing of the kind took place, although this organ 
was lying loose in the uterus. Did the internal bleeding 
(which was so great as to bleach the general surface) act on 
the uterine tissue, and so influence its contractility ? Was 
the absence of this spasm (when its supposed cause was 
present) owing to the extreme degree of attenuation of the 
uterine tissue ? 

Cask (Tab,) 53 (S«c«s»/m/) .— The subject of this 
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Mary, wife of WilUain Haigh —resides at Plats Fold, a mile 
from Aahton-iinder-Lyne, and about eight miles from Man- 
chester. On my arrival, at half-past three o'clock p.m., I 
called upon Mr. Cluley, who accompanied me to the case, and, 
with the greatest courtesy and candour, gave me, as we passed 
along, the following [)articulars : — -She had felt slight pains, 
according to the account of the friends, about a week; but 
Mr. Cluley thought that true parturient pains had only existed 
about three days, aud which were so slight as not to require 
his interference, Ou this day (Sunday, May 20, 1849), at 
nine o'clock, he was again called, and although the pains were 
Btill trifling, he made an examination pei- vaginam, but was 
unable to feel either the os uteri or the preseatation ; he there- 
fore had her taken out of bed and placed on the lap of a female 
friend, aud again repeated his inquiry. The head of the infant 
■was now felt, and the os uteri found dilated to the size of a 
half-crown piece. lu this mauceuvre he uuiutentionally rup- 
tured the membranes. The pelvis, he mentioned, was consider- 
ably contracted. 

I found her lying on the right side. Pulse 120; tongue 
clean and moist ; her countenance tranquil, but a little flushed. 
Her bowels had been freely and fully moved this morning, and 
she had also freely and duly urinated ; she was helplessly fixed 
on her side, and, when requested to turn, she remarked she 
anfi'ered very great pain when she made an attempt to do so, 
or was by another person turned on the back. The pelvis was 
very considerably altered from its natural shape ; its sides were 
flatter, aud the posterior division of the ilia, especially on the 
left side, projected backwards, and the upper portion of the 
sacrum and the lower lumbar vertehrffi bad sunk in an inward 
and downward direction, so that a great concavity was per- 
ceived here. The uterus inclined rather to the right side, and 
stood considerably more forward than usual, although it had 
not resumed the retort form to the same degree as I have 
witnessed in former cases ; its tissue felt soft and compressible. 
The fundus or upper division of the organ was fluctuant, aud 
rounder in shape than it generally is after the discharge of the 
liquor amnii, which led rac to conclude that a great portion of 
this fluid still remained. This opinion was corroborated when 
I attempted to ascertain the position of the infant; for at the 
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lower or cervical portion of the litems, from whence it i 
assumed the fluid had escaped, the projections of its body could 
only be felt. 

By a vaginal examination I found the lower aperture of 
the pelvis very considerably diminished by the close approxima- 
tion of the rami of the isnhia and pubes, which nearly destroyed 
the arch, and by their jutting forward there remained only a 
narrow slit, which would not admit the point of a finger. In 
the transverse diameter two fingers could only be just placed 
between the tubera ischii ; the antero- posterior diameter was 
also much shortened by the coccyx and the lower part of the 
sacrum being considerably incurvated. This great diminution 
in the outlet rendered it difficult to measure the brim, so that 
it was necessary to carry the hand very far backwards to 
accomplish it. Its figure was tripartite, or composed of three 
divisions. This alteration in the brim was occasioned by the 
falling downwards and forwards of the upper part of the sacrum 
and the lower lumbar vertebrse, which incbned a little more to 
the left side, and by the body of the ossa pubis and ischii being 
forced baekwarda and inwards, and by the jutting forwards of 
the symphysis and rami of the pubes.* The measurement of 
the widest part of the conjugate diameter, in the two lateral 
divisions, did not esceed an inch and a half ; I could only place 
two fingers, one lying a little over the other. The anterior 
division was not more than half an inch in its widest part, as 
it would scarcely admit one finger edgeways. The length of 
this narrow opening is not relatively available in practice. In 
the transverse diameter of the brim I could just place three 
fingers parallel witb each other. The external genitals were 
free from tumefaction, and the vaginal lining was moist, and 
of a natural temperature. Whilst lying on her side, I was 
unable to feel either the os uteri or the presenting part of the 
infant; but on placing her on her back (which occasioned her 
great pain), the os was felt to be dilated to rather more than 
the size of a shilling. She had not felt the movement of the 
infant since the morning, but, by the stethoscope I satisfac- 
torily heard the pulsation of its heart, which fact Mr. Cluley 
afterwards corroborated. 

With my opinion as to the position the Csesarean section 
• See Pig. 7th. 
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ought to take in obstetrics, I at once concluded that it was 
the only operation that was justifiable, aud indeed capable of 
giving the best chance of life to both mother aud infant. 
Mr. Cluley moat cordially acquiesced in this opinion. We 
now informed her husband of the nature of the case, and the 
means to be adopted. He answered, " if nothing else would 
save her, he willingly submitted to any plan we considered 
right.'' When a similar proposition was made to the poor 
woman, she received it with the greatest resignation ; it was 
unaccompanied by either mental or physical disturbance. At 
Mr, Cluley's request. Dr. Lees, Messrs, Hunt, Gibbons, Gait, 
and Brewster were present at the operation. Before the 
incision was made, I was anxious, as far as possible, to ascer- 
tain where the placenta was located, and I therefore placed my 
ear over the left division of the uterus. From the negative 
evidence, I concluded that it was not fixed on this side of that 
organ. Mr. Ciulcy adopted the same plan, but thought he 
heard the placental soufflet. I again applied my ear — still 
heard nothing. Dr. Lees tried, and considered the sound to 
arise from the friction of the ear on au interpoaed piece of 
linen. Mr. CluJey, after a second trial, agreed in my opinion, 
I therefore suggested the left side of the liuea alba as the 
situation to make the incision. I now raised the fundus uteri, 
and Mr. Ciulcy divided the abdominal integuments on the left 
side of the umbilicus to about six inches in extent, from which 
very little blood was lost. An opening now was made into 
the uterus by a scalpel, which was further extended upwards 
aud downwards by the probe-pointed bistoury. At this stage 
some little bleeding took place from the divided sinuses, and 
there was also a considerable discharge of liquor amnii. I now, 
&B quickly as possible, introduced one hand into the uterus, 
over the infant's hip, and fixed the fingers under the flexed 
thigh in the groin, and having placed the other hand on the op- 
posite side of its breach, 1 extracted it vigorously alive. During 
this manoeuvre, the uterus strongly and regularly contracted. 
The funis was now tied and divided by one of the gentlemen 
present. Afterwards, I seized the funis with one hand, and 
with the other readily detached and brought away the placenta, 
which was fixed on the right latero-posterior surface of the 
uterus. There was some blood discharged ; but not more than 
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better ; the voand is filling up by granolatioQ ; one ligature 
came away. Hie bandage was wet, from the water which had 
been injected per rat/ijtam into the ntems escaping throtigh 
the wound. Slongh over the sacrum came awaj, and the 
•ores are looking well. Collodion to be again applied ; to 
have a warm enema, water first, and afterwards one containing 
ox-gall, if reqnired. 

From the above date, np to Jnne 7th, nothing occurred in 
the character of the symptoms to require particular comment. 
She continued progressively to improve. The wound gradually 
filled up by granulation, and is at this time nearly healed. 
The fistulous opening, through which the water which had 
been injected per vaginam into the uterus had escaped, is 
now completely obliterated. The sores over the back part of 
the sacrum, and on the nates, are also quite well. 

During this period the diet chiefly consisted of milk ; but 
towards the end of it animal food was allowed once a day. 
The mucilaginous mixture, with aodie aub-boras, was the only 
medicine which she took, except the gum-water. When the 
bowels required relief^ an enema of warm water was first ad- 
ministered, and, if necessary, this was followed by one con- 
taining ox-gall. 

Tlie collodion was continued as a dressing to the raw 
surfaces behind, until the latter part of the time, when pads 
of cotton, with a mild unguent, were substituted. During my 
absence from Manchester I received favourable reports of the 
patieut from Mr. Gibbon, under whose professional care she 
was placed, in consequence of Mr. Cluley's severe illness. In 
his last letter, dated June 18th, he says ; " The wound is very 
healthy, but not quite healed," 

June 26th, Tuesday, — I visited her along with Mr. Cluley, and 
found her downstairs, and looking very well ; she remarked she 
was in excellent health. On removing the dressings, we found 
two or three spots of exuberant granulations, which only re- 
quired the application of argenti nitras and a little dry lint. 

July 15th, Suuday. — I called upon Mrs. Haigh. She was 
looking extremely well, and in excellent spirits. She observed 
she was better ; and could walk with more ease to herself 
than she could have done for a long time before the opera- 
tion; the wound was quite healed. 

It was a great object with us that the infant's life should 
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be preserved. We therefore strenuously recommended a wet- 
nurse ; and, if one could not be obtained, then that it should 
be supplied with asses' milk ; but, from unavoidable cireum- 
stances, neither were procured until its life was placed in great 
danger. All those mischiefs consequent upon dry-nursing 
appeared ; such as bowel affections, a threating of marasmuSj 
and convulsions. At length a nurse was obtained, after which 
the infant improved, and on this day is quite well. 

Before I proceed further, I take this opportunity of men- 
tioning, the surgical part of the operation was most skilfully 
and dexterously performed by Mr. Cluley ; and his punctual, 
assiduous, and unremitting attention to the patient are highly 
honourable to bim. To him I am personally indebted, and 
return him my sincere thanks for bis uniform great kindness 
and courtesy. 

Remarks. — Mary Haigh was occupied before her marriage 
as a domestic servant, and was then strong, and capable of 
undergoing great exertion. She is of a sauguineo-lymphatie 
temperament ; her skin fair, with a red blush on the cheeks ; 
her hair of an auburn or redtliah-brown colour ; the tiut of her 
eyes is rather peculiar, being of a brownisb-grey, and they have 
an animated CKpressiou. Her father is now living and very 
healthy. Her mother has been dead many years; and, most 
likely, her death was occasioned by some chronic disease of 
the vertebra, as I understood she was afflicted with abscess in 
the back. 

Our patient is thirty-one years of age, and has been married 
nearly nine years. During this period she has had five children. 
The labours of the first four were natural and quick ; the last 
of this number happened three years ago, and was so rapid 
that the infant was born before the obstetrician arrived. 
After the birth of the second, she was rather more delicate, 
and suffered a little from indigestion; and about five or six 
years since first complained of slight rheumatic pains about 
her hips. Two years since she was confined to bed for a short 
time by pains about the pelvis; but she gradually recovered, 
and afterwards was able to walk about tolerably well. Her 
general health remained the same up to the period of her last 
pregnancy. She was now observed to limp a little when she 
walked, and to be less in height. 

During her gestation her progression was more difficult, and 
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her gait more waddliug. She also complained more of pelvic 
pains, and the diminution of her Btature now evidently in- 
creased. MoUitiea oasiumj the disease under which she suf- 
fered, usually commences during pregnancy, and generally 
becomes suspended in the interval, returning in an aggravated 
form in each successive pregnancy, until its ravages have com- 
pletely destroyed the form of the pelvis. In this case, how- 
ever, it did not exactly pursue this course. There is no doubt 
there existed a strong predisposition to the disease — moat 
likely hereditary ; and, probably, the disease began at the 
latter part of the second pregnancy ; but, evidently, no great, 
if any, mischief was done to the pelvis at this time, or for a 
long time after this period, aa the third aud fourth labours 
were so rapidly aud easily terminated. The rapidity of its 
progress is remarkable ; for there is little doubt that the great 
degree of distortion took place immediately before and during 
the last pregnancy. Sometimes in this disease the bones arc 
BO soft that they yield when the hand is introduced to make 
an examination. This happened here, as Mr. Cluley thought 
he felt a giving way of the bones when he examineii the 
pelvis. 

Opium is generally given after great operations to lessen 
the shock on the nervous system ; but, in the present instance, 
we had no evidence that such an effect existed, and therefore, 
on this account, the drug might have been omitted. A second 
dose was administered by Mr. Cluley, to which he attributed 
the vomiting which afterwards occurred. He considered that 
it had produced an effect similar to that which follows a 
debauch. It most likely constipated the bowels ; but there ia 
no doubt that this was chiefly caused by the bowel being com- 
pressed between the bulky uterus and the projection of the 
lower lumbar vertebne and promontory of the sacrum. The 
garrulous delirium, the convulsive twitchings, and tinnitus 
annum, &c., were considered by Mr. Cluley to depend on a 
state requiring more support : we, therefore, agreed to give a 
milk diet ; and, as its effects were so satisfactory, it was con- 
tinued to the end. 

The negative system of treatment here pursued considerably 
contributed to the well-doing both of this case and also of the 
one in which I was concerned along with Mr. Goodman. I 
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have also observed the aame plan most beneficially carried out 
in the after-treatment of abdominal sectiuna for the extirpation 
of large ovarian tumours. There are great objections to the 
use of purgatives after these great operations, as the mucous 
membrane of the bowels is so readily disturbed : we, therefore, 
only ordered two doses of pills, and trusted chiefly to the use 
of the euemata. The ox-gall enema was decidedly beneficial. 

Rupture of the membranes, and evacuation of the liquor 
amnii, a long time before the operation, is always to be de- 
plored ; but, although this accident happened here, yet the 
great bulk of this fluid was still retained in the middle and 
upper portion of the uterus, which felt fluctuant and round in 
shape, and which admirably prevented the contraction of this 
organ, and so thereby lessened the chance of mischievous 
pressure on the maternal structures, and also contributed to 
the safety of the infant, and rendered its extraction more easy. 
The length of the uterine wound was also thereby diminished, 
in a degree proportional to the difierence in the measurement 
of the uterine tissue, when distended by the contained fluid, 
and, after its evacuation, when shortened by contraction. 

In the present case, happily, the water was not evacuated 
uutil a short time before the operation, and then only very 
partially; the pains were also fortunately so slight that no 
injurious pressure was made. 

Sequel. — The following particulars of this highly valuable 
case will be especially interesting to most of my obstetric 
readers : — 

Mary Haigh lived rather more than four years after she had 
recovered from the performance of the Cesarean section, during 
which time she grew less in stature, and had great pain and 
diflSculty in turning herself in bed. She was carried up and 
down stairs, and, as she was unable to move about, she was 
constantly confined to a sitting position. She was quite unequal 
to dress and undress herself. Sbe suffered from pains about 
the pelvis. She, nevertheless, took great interest in, and 
partially attended to, her domestic duties until about twelve 
months before her death. 

Her appetite contiuued good until a few months before her 
death, during which time she ate very little and had great 
loathing of her food, and had nausea. Her bowels were gene- 
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rally constipated, and she experienced great difficulty in void- 
ing her stools. She had occasionally a slight cough, as from 
cold. Menstruation contiuued regular nearly to the end of 
life. She gradually lost flesh and declined in power, 
died on the 2nd of June, 1853, 

Post-morlem Examination. — Her body was greatly emaciai 
The point of the sternum approximated very nearly to 
pubes, which jutted upwards ; the spine was very short, and 
incurvated outwards. The lower limbs were very thin, but 
they were not shortened in length. On opening the abdomen, 
the parietes were found very thin and attenuated. The viscera 
were generally pale, but every organ appeared healthy. The 
bladder was nearly empty, and was situated over the brim of 
the pelvis. The uterus was of the usual size, and rested over 
the brim of the pelvis. There was only a single band of lymph, 
not thicker than a thread, passing from the anterior surface of 
this organ to the peritoneum. The uterine tissue was uniform 
in appearance, and there was not the slightest evidence to show 
the site of the incision. 

Pelvis.— The superior or fake pelvis was considerably altered 
in shape and lessened, and, indeed, it is nearly destroyed by 
the descent of the lower lumbar vertebrre toward the pubes. 
The expanded alse ilii are so crushed together as to reduce the 
concave venters to deep narrow sulci. The brim is trilobed in 
shape, there being a very slight slit on each side of the sunken 
lumbar vertebrie, and one on the anterior slit, which lies 
between the rami of the pubes which juts out and forwards, 
and are nearly approximated.* 
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Case (Tab.) 58 (Unsuccessful). ~'£he following case I am 
enabled to lay before my readers by permission of my esteemed 
friend. Dr. Broughton, of Preaton. He most liberally consented 
for me to publish it, and has furnished me with hia copious 
notes, I shall, as literally as possible, give the case in 
Dr. Bronghton's own words : — 

Ann, wife of Thomas Kenyon, of Iligginson Street, Preaton, 
came to me as a charity patient on the 22nd of May, 1851. 
Her sole occupation was her domestic duties. She was thirty- 
one years of age, of a light complexion, and her eyes were blue. 
• See Skotch, Fig. 8tL. 
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She had suffered from a cough and felt very weak, aud theu 
she complaiaed of paia in the back and about the hips, and a 
frequent inability to pass her water, escept when lyiug on her 
belly across the foot of the bed. She waddled very much in 
her gait, and used a stick, aad stated she had gradually been 
getting worse duriog the last two years. She said she waa 
afraid she should not be able to walk about long unless she 
could obtain some relief. After a very strict inquiry, I could 
not ascertain that there was any reason to suppose there was 
the slightest hereditary predisposition to the disease (moUities 
ossium) she was now suffering from. I examined her very 
carefully, and found the mischief was chiefly confined to the 
pelvis. 

At this time she felt uncertain in her mind whether she was 
pregnant ; but she had some suspicion she was in that state, 
although her meustrual periods had been very irregular. I 
ascertained she had been pregnant sis times before. Five of 
the labours were quite natural j in one, a few months previous 
to the present time, she aborted at the fourth month, and had 
afterwards suffered a great deal. 

I made a vaginal examination, and very carefully endea- 
voured to find the uterus, but could not do so. I saw her 
several times, aud desired her to let me know when she was 
quite certain about her pregnancy. On Saturday, July 5th, 
she called upon me, and stated she believed she was pregnant 
and had quickened the day previous. I again made a vaginal 
examination, but I was unable to tiud the os uteri. 

I visited her on several occasions, but without obtainiag 
any further information ; and, therefore, I took my friend 
Mr, Haldan along with me to see her. He examined her, but 
could not find the os uteri. 

The highly distorted state of the pelvis precluding any 
chance of attempting to induce premature labour by any arti- 
ficial method, we unhesitatingly decided on the propriety of 
administering the ergot of rye. Pull dosea were at first givea 
three times a day; but afterwards, each dose was more fre- 
quently repeated ; and at last it was taken every two hours. 
Violent sickness occurred, but there was no uterine action 
excited, although this practice was continued rather more than 
a fortnight. At the expiration of this period, we felt afraid 
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the fetus could not pass througli the pelvis, and therefore ^ 
decided not to interfere further, but concluded to attend to her 
general health. For thia purpose we gave her cod-liver oil 
three times a day. She improved in health and strength, but 
had the same waddling gait. Her stature, according to her 
husband's account, was now upwards of four inches less than it 
was four years ago. She was visited from time to time, and , 
her spirits were found uniformly good, although she was fullya 
aware her child could not be born naturally. She had beei 
directed to send on the very first indication of labour, and, on ' 
Wednesday, November 12th, at six p.m., her husband came to 
inform me. I sent him to request Mr. Haldan to meet me at 
the house immediately; we found she had very slight pains j 
and she stated she thought the liq. amnii had escaped ; 
vaginal examination, no part either of the ehUd or os uten 
could be reached. The soft parts were moist and relaxed.- ■ 
Drs. Radford and Whitehead, of Manchester, having previously 
beeu aware of the case, had both moat kindly said they would 
come and assist us; and, well knowing the value and impor- 
tance of their opinions in sucli a case, I at once started for 
Manchester, during which time Mr. Haldan kiudly consented 
to attend to the ease. 

They both accompanied me, leaving Manchester at half-paat 
two A.M. On our arrival at Preston we at once proceeded to 
the house of our patient, and found she had not had very 
many pains. She was calm and tranquil. Her pains now 
recurred in regular succession. Drs. Radford and Whitehead 
made a very careful vaginal examination, and found the whole 
pelvis 80 extremely distorted, that they could not, after their 
most strenuous efforts, feel either the os uteri or ascertain the 
presentation of the child. They were both decidedly of opinion 
that it was quite impossible to deliver her by any other means >| 
than by the Csesarean section. 

I now sent for my friend Mr. Noble, who, after a careful! 
examination, quite concurred as to the necessity of the I 
Csesarean section, as being the only available means for he* i 
delivery. 

By the stethoscope we found the child was alive, but the 
pulsations of its heart were feeble and frequent, being fully 
200 in the minute, The placental souffiet was heard over the^H 
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anterior part of the uterus, and over a apaee extending to the 
fiiudus. No time was lost in commeticing the operation. The 
abdominal parietes were divided by being first pinched up and 
then pierced by a straight scalpel, and the wound was after- 
wards enlarged by a button-pointed bistoury on the fingers. 
The uterus was now brought into view and was carefully 
opened. Its tissue was very thin, being very little thicker 
than strong paper (I would here bear nay testinaony to the 
statement of the late Mr. Barlow, of Blackburn, and which 
has been so much discussed). The incision was made directly 
over the placenta, as we had prognosticated ; it was quickly 
enlarged upwards and downwards by the bistoury on a director, 
and Dr. Radford most dexterously removed the child and 
placenta. The uterus rapidly contracted as it were per saltum. 
A large quantity of itttestinc protruded, but, by the valuable 
aid of Dr. Whitehead and Mr. Haldau, they were speedily 
returned and retained. She lost very little blood. The 
edges of the abdominal wound were now brought together by 
means of six sutures and long strips of emp. resina, which 
were supported by a large binder. Tinct. opii 3J was given 
to her. She expressed herself as comfortable, and inquired 
about her child, which now cried lustily. She was under the 
influence of chloroform during the greatest part of the time; 
we left her at seven a.m. 

Ten A.M. — I found her restless ; her countenance was 
anxious, and there was a considerable oozing from the bottom 
of the wound ; her pulse is 132. 

Twelve a.m. — She is still aosious. I found a large warm 
cloth on the abdomen, which I removed at once; her pulse 
was 126. Tinct. opii jss was administered. 

Pour P.M. — She haa vomited three times; she had made 
water ; there was a slight lochial discharge. Her countenance 
is less anxious, and there ia very little oozing from the wound ; 
her pulse is 124. 

Six F.H. — She is better. 

Nine p.m. — She ia atill better, and free from pain; she has 
again passed a little water ; there is no lochial discharge since 
four P.M. Ordered pulv. opii gr. ij, to be taken immediately, 
and to be repeated at four a.m. if necessary. 

14th, nine a.m. — She has vomited three times during the 
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night; slie lias had little sleep, aud has made water freel^j 
her pTiIae is 116. 

Eleven a.m. — She is easy; her pulse is 118. 

Half-past one. — She haa vomited once ; she is free 
pain ; her pulse ia 124. Ordered pulv. opii gr. ij, to be 
mediately taken. 

Four P.M. — She was made clean ; her soiled bandages, &c. 
were removed and replaced by others ; she says she has suffered 
less thao after an ordinary labour. Her respiration is natural; 
pulse 124. 

Half-past nine f.m.^ — Her pulse is 128 ; the respiration 
rather quick; her cheeks are rather flushed; she has again 
vomited. Liq. opii aed, gutt. kxv. She took a very littl 
toast] and three tablespoonfuls of almost cold tea. 

15th, ten a.m. — She has rested well ; her pulse is 134; 
has made water three times ; the lochia are free. I 
allowed her some weak beef-tea, made at my own house. 

One P.M. — She is better, easy, and tranquil. 

Four P.M. — She has had the beef-tea ordered this morni 
and has slept a little ; her pulae is 124 ; her countenance 
placid, and ber respiration natural. 

Ten P.M. — Her husband haa called, and says she is mucll 
worse. Mr. Haldan was then with me, and as I was very 
unwell, he very kindly saw her alone for me. He found her 
most anxious and restless ; her pulse was 132 ; her breathing 
hurried ; vomiting acid and bilious fluid. Mr. Haldan, with 
the long rectum tube, threw up some warm water, in which 
some soap was dissolved, but which was at once returned with- 
out any faeces. He ordered small doses of potass, bicarb., and 
a very small quantity of acid, citric, just enough to make it 
effervesce. She had an excellent night afterwards, and 
quite easy at six a.m. 

16th, ten a.m. — She is quite easy, and had not vom 
P erg at. 

Three p.m. — On removing the dressings the edges of 
wound were seen to gape between the sutures, and at 
lowest part the intestines could be perceived. We brought 
the edges close together with the emp. ladani and emp. resinie, 
The sutures were safe and firm. A clean binder and clean 
clothes were put on, and she was left quite comfortable. 
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Ten i-.M. — She has had two loose stools, but is now easy; 
pulse 128 ; she says she is better than she had been previously. 

17th, ten a.m. — She has beeu a good deal purged dnring 
the night, but is now quite free from pain ; her stools are 
natural ; the lochia free ; she ia less anxious. Ordered mist. 
cretse CO., with tinct. opii \t\%], tinet. catechu f^ij. 

Half-past three. — She is now much better, and free from 
pain ; her bowels have ouly been very slightly moved since 
ten o'clock ; her pulse is 116; she cannot take milk, which 
makes her sick ; she wants a little barley gruel, which is 
allowed her ; she says " has had a real after-pain," and is par- 
ticularly cheerful ; lochia abundant. 

Five P.M. — She says she is very comfortable ; pulse 116, and 
tongue quite clean ; she remarked " I thick I shall now get 
through I think," " I have suffered very little indeed." 

Ten P.M. — About this time Mr. Haldan was sent for, as I 
had been very unwell for the last two days. He arrived at 
eleven, and found her quite altered in appearance ; her pulse 
small and weak ; her face pinched and pale, and, in fact, she 
had altogether changed. He was informed she had had a 
most violent attack of vomiting about eight o'clock, imme- 
diately after which she complained of some pain in the belly. 
On removing the binder, he found the wound open and some 
parts of the intestines protruding. He sent for me imme- 
diately, and on my arrival, about twelve o'clock, we made an 
attempt to return them, but we could not succeed, as more 
efficient aid was required than the nurse could afford. We 
then sent for Mr. Noble, who soon arrived, and we did all we 
could to replace the protruded bowels and close the wound. 
We, however, could not succeed, and as it was quite evident 
she was sinking, at her request we desisted, and covered them 
again with a warm moist cloth, and left her, receiving her 
dying thanks for our attention. She sank at a quarter to 

six A.M. 

At twelve o'clock we went to examine the body and replace 
the intestines. We found them as we had left them (at one 
o'clock A.M.), protruding, but much altered in appearance. 
These viscera were now glued by plastic lymph, and a part of 
the ilium appeared to be gangrenous, and the omentum adhe- 
rent to the small intcstiuea. Those bowels which remained 
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in the abdomen looked healthy, with the exception of the 
ascending colon, which adhered to the fundus of the uterus ; 
on cutting into the uterus it was found healthy and natural. 
The wound in it was partially closed. The liver was pale, 
large, and encroached on the chest. There were old bands of 
adhesion between this organ and the diaphragm, and also 
between it and the walls of the abdomen. The stomach was 
distended with flatus, hut it was healthy. The heart was targe, 
flabby, and pale. The right lung collapsed and adherent to 
the pleura costalis by old bands of adhesion. Its lower part 
was hepatized and red. The left lung was free, small, and 
full of frothy mucus. Its lower part was congested at its 
apex ; there was grey deposit ; the bladder was healthy. The 
head was not examined. ITie brim of the pelvis,* on the 
right side, was so contracted from the falling forwards of the 
sacrum, as barely to admit one finger, and anteriorly at the 
pubes rather less. On the left side there was a little more 
room ; in one part, near the sacro-iliac synchondrosis, it just 
admitted two fingers in the antero-posterior diameter, hut only 
one in the lateral. In fact it waa a notch ; the sacrum 
appeared to have come forwards from the ilium by the elonga- 
tion of the ligaments. The rectum passed here. In no part 
could a ball one inch and one-third pass. The ascending rami 
of the ischia were bo closed as to barely admit one finger, 
and the tuberosities are very nearly approximated. The oa 
coccygis is thrown forwards. Thus the cavity of the pelvis was 
encroached upon to a very remarkable degree, rendering the 
introduction of even a very small hand quite impossible, and the 
longest finger could do little more than reach the promontory of 
the sacrum. The urethra was drawn upwards and backwards 
behind the symphysis of the pubis, requiring a very long and 
curved catheter. The situation of the urethra accounts for 
the difficulty she had in emptying the bladder. I do not 
doubt but the uterus was retained above the superior aperture 
by the state of the hones. Her husband informed me " she 
had been growing together during the last two years, and that 
she gradually grew worse and closer together. The child is 
now alive and quite well, and under a wet nurse." 

Dr. Radford's Hemarks. — -In the privilege given to me of 
• See Fig. 9tli. 
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making a few remarks on Dr. Broughton'a caae, I cannot attow 
the opportunity to paaa without ex[ireasing my faigh'apprecia- 
tion of the great humanity and kind attention to the interest 
of his (a hospital) patient, and for the very ardent desire he 
showed, not only to bestow ou her all the advantage within 
his reach in Preston, but in travelling sixty miles to obtain 
further aid. Throughout the entire case Ma treatment was 
very judicious, and when he had decided upon the propriety of 
allowing her to go on to the end of pregnancy, he carefully 
watched her, and urgently pressed upon her and her husband 
the necessity of acquainting him as early as possible after 
labour had commenced. My remarks need only be brief, as 1 
have already, in the preceding observations, treated upon most 
of the interesting points which are contained in both this and 
some of the other cases. 

This poor woman had been naturally delivered of five full- 
grown infants — there had been no artificial aid required — and 
therefore all the pdvic mischief must have been produced after 
the last labour. The disease had made rapid progress, having 
commenced about two years before. Its ravages were very 
great and extensive in the pelvis, involving the brim, cavity, 
and outlet. 

It is quite unnecessary for me to go into the physical 
character of a pelvis distorted by mollities ossium (and the 
one belonging to Dr. Broughton's patient was e!(tremely so), to 
show the difficulties the practitioner has to encounter to ascer- 
tain such information as ought to guide his judgment of the 
case. In this case, Dr. Broughton and his medical friends 
were all unable, when first consulted, and also afterwards, to 
find the OS uteri ; and therefore he most wisely decided not to 
attempt to induce abortion by any artificial means ; if he hail 
done so, he might have produced fatal mischief. The uterus 
and bladder, in such cases as this, are situated above the brim 
of the pelvis, and lean very much forwards over the beak-like 
proiectioQ of the approximated rami of the pubes and ischia. 
Whatever may be said, or even thought, as to the propriety of 
the induction of premature labour or of abortion in such cases 
as this, I most positively deny its possibility; to make au 
attempt would be most unwarrantable, (See observations, 
aate). 
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This poor creature was greatly afflicted, and her vital powet 
at a low point, as nearly all those women are who suffer under 
such a constitution and a local disease. 

With the exception of these conditions, her case was one 
favourable for the operation. Dr. Broughtou had taken care 
that her labour was not too much protracted, and the character 
of the pains were favourable to the issue — being weak and 
irregular — ao that the head of the infant was not forcibly 
pressed upon the maternal tissues. It is true the membrauea 
had ruptured at the commencement of the labotir, but there 
had been no mischief done. The employment of the stetho- 
scope had warned us of the position of the placenta, but it 
was quite impossible to avoid this organ in making the incision, 
and it was therefore eonser[uently cut upon. By this fore- 
knowledge of the certainty of the placenta being in the way of 
the iueisiou, I was prepared in-itautly to pass the right hand 
and seize one lower extremity of the infant, whilst I passed 
the left hand downwards so as to embrace its head, and bo, by 
a compound movement, to throw out and raise from the uterus 
the body of the infant, which lay obliquely, its head being on 
the brim of the pelvis in the first position. Ey this rapid 
extraction 1 doubt not the infant escaped the grasp of the 
uterus. This result happened in two of my cases, and has 
Ijecn adverted to in the previous observations. The abdominal 
parietea were very thin and attenuated, and therefore every 
care was taken to have them well approximated and supported 
by ligatures, &c. ; but, notwithstanding all the precautions 
taken, the parts yielded, and some portions of the bowels pro- 
truded, and could not be replaced. This moat unfortunate 
event happened at the end of the fourth day after the opera- 
tion, and doubtless was produced hy the violent attack of 
vomiting which then took place. Before this occnrreuce, 
everything promised a favouraI)le issue. She had most cer- 
tainly vomited ou the day of the operation, and again twice 
on the day after its performance. Chloroform was administered 
at the eommeueemeut of the operation, and she was kept 
under its influence " during the greatest part of the time" 
its performance. Was the vomiting in any degree owing 
the chloroform ? (See preceding obserpationa, p. 35.) 
Dr. Broughtou, in a note, December 15, 1851, says i 
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case to me has been a most instructive one^ and in all future 
operations in which a large opening is made in the abdomen^ 
I will use metallic ligatures^ and replace at alternate spaces 
fresh ones at the first dressing ; I shall then secure the 
wound/' This suggestion is highly deserving of attentive 
consideration, and in my opinion its adoption promises to be 
of great use. It is most important, if possible, to secure the 
edges of the wound, as there are recorded in the Tables other 
cases in which death resulted in consequence of their giving 
way. The case of Mrs. Sankey (although she recovered) is an 
excellent example of the disastrous risks which are produced 
by such an accident. 
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TABLE I. 



OF KECORDED CASES OF C^ESAREAN SECTION 



No. 



1 



C 
7 



10 



11 



12 



U 
U 

15 
16 



Year. 



Name and residence of 
the patient. 



By whom and where the 
case is related. 



Jan. 9, Alice O'Neil, a^ed 33 
1 738. vears, near Charleniont, 

Ireland. 
June, I Patterson, Canon- 
1757. I gate, Edinburgh. 



Not named. 



Before 
1740. 
Oct. 

1709. 



1774. 



August, 
1774. 

1775. 

J 777. 



Nov. 
1793. 



Sept. 
1794. 
June, 
1795. 

Sept. 
1793. 
1798. 



Not named. 
Not named. 



Not named, 

Rochdale, Lancashire. 

Martha Rhodes, 

London. 



Elizabeth Clerk, 

aged 30, 

Edinburgh. 

Elizabeth Forster, 

London. 

Not named. 

Elizabeth Hutchinson, 
aged 40, Leicester. 

Jane Foster, aged 40, 
Blackrod, Lancashire. 



Isabel Redman, 

aged 33, Blackburn. 

Jean Douglas, 

Edinburgh. 

Anne Lee, Manchester. 

Janet Williamson, 

aged 3S, Kirriemuir, 

Forfprbhire. 



Mr. Duncan Stewart, 
Edinburgh Essays, 

vol. V. p. 439. 

Smellie's Midun/ety, 

vol. iii. coll. 39, 

No. 2. p. 373. 

Manuscript Lectures. 

Manuscript Lecture. 

Mentioned in Dr. 

Hamilton's Outlines of 

Midwifery, 

Dr. Hull's Defence, 

p. 67. 

Dr. Cooper and Mr. 

Henry Thompson, 

Lond. Med. Obs. and 

Inquirien^ vol. iv. 
Dr. Alex. Hamilton, 
Outlines of Midtcifery, 

p. *293. 
Dr. Cooper, Lond, 
Med, Obs. and Inq., 

vol. V. 
Dr. Hull's Defence, 

p. 66. 

Dr. Vaughan, Ca}<es 

and Observations 

on Hydroph. 

Mr. Barlow, Medical 

Records and Researches, 

p. 154: also, his 

Observations, p. 355. 

Dr. Hull's Defence, 

p. 171 

Dr. Alex. Hamilton, 

Outlines of Midwifery, 

p. 299. 

Dr. Hull's Defence, 

p. 162. 

Dr. Hull's Defence, 

p. 188. 



Operator. 



Mary 
Donually. 

Mr. Smith. 



Professor 

Young. 
Professor 

Young. 
Mr. Alex. 

Wood, 

Edmburgh. 

Dr. White, 

Manchester. 

Mr. H. 
Thompson. 



Mr. W. 

Chalmers, 
Edinburgh. 
Mr. Humer, 

London. 

Mr.W.Whyle, 
Glasgow. 

Mr. Atkinson, 
Leicester. 

Mr. Barlow. 



Dr. Hull. 

Dr. James 
Hamilton, 

jun. 
Dr. Hull. 

Mr. Kay, 
Foriar. 



IN GREAT BItlTAIN' AND lUELAND. 



C«uaeofdiffiuultj. 


Uuralioi] of tho 
Ittbour. 


Mil 

^1 


bar. 

1 


Ch 


Id. 


Mother 
survived. 


Not stated. 


13 days. 


IT 






dT 




Diatorted pelvis, mosL 
likclj from iiiullitie» 


7dajs. 




D 




D. 


18 hours. 


Dislorttd pelvis. Irom 

Distorted pelvis, from 

mollities ossium. 

Not slated. 


No account. 
No accuuut. 




1). 


p. 
p. 




■A ii<.ys. 


No accQimt. 




D. 




D. 




Nut stated. 


No aceouut. 




1). 




D. 




Diatorleii ptlvis, from 
ricketa. 


Neurly 30 hours. 




U. 




D. 


6 Imun. 


Distorted pelvis, most 
likelj Irom molliliea 


la daja. 




D. 


p. 




2(1 hour-, 


Distorted pelvis, from 
mollitiea ossiuin. 


(iO hours. 




a 


p. 




354 tour.. 


Ko account. 


No ivccouut. 




D. 




1) 


No uccount. 


Distorted pelvis, I'rom 
mDllities ussiu:D. 


Ntarjj a dajs. 




D. 


p. 




Aliout 
hO hours. 


Diatorted pelvis, from 
fracture. 


5 daifs. 


p. 






D. 




Distorted pelvis, from 
mollitiea ossiom. 

Distorted peUia, from 
moUities ossium. 

DUtorted pelvis, from 

rickets. 

Diatorted pelvis, from 

mollitiea osaium. 


12 hours. 

5i hours. Spu- 
rious pains three 
uighta previous. 
10 days. 

More than 3 dajs. 




JJ. 
D. 

D. 
D. 


p. 


ii. 

D. 
D. 


34 hours. 
33 hours. 

6 Lours. 
11 days. 
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TABLE I. (continued.) ^^^^^^B 


No. Year. 


Name and resiidence of 
the pntieut. 


Bv ivhom and inhere the 
oase is related. 


Operator. i 


IT 


June, 


Elizabeth ThompsoD, 


Mr. Wm. Wood, 1 Mr. Wood,^^| 




1799. 


a^^ed 33. Hazelhurst, 


Londo>t Med. ; Manchesto^^H 






near Ashton-under- 


Mmoirs, vol. V. J^^l 






Ljne. Lancashire. 




18 


March. 


Not nomed ; 


Sir Charles Bell. Mr. Jno. B^^H 




1800. 




Loud. Med.-Chir. ^^^H 
Traits., vol. ^^^1 


19 


August, 


Hannah Rheubothain, 


Mr. Wm. Wood. Mr. W. Woo^^H 




1801. 




Und. Med. Phu^. MauehestC4^^H 
Journ., vol. vi. p. 346. ^^^1 


20 


Feb. 


Susan Holt, aged 36, 


Dr. Hull's Translation Mr. Walle^^H 




1801. 


Lower Shore, Rocli- 
dale, Lancashire 


of Baudtloeque, p. 134. Dunlop. ]^^H 


31 


JuW, 


Mrs. M., 


Dr. Kellie, i</. Jtfe^. Dr. Kellifll^^l 




1811. 


Leith, Scotland. 


and Surg. Jaumal, ^^^H 
Not before mentioned. ' Mr. HuttcHq^^H 


33 




Wife of BeniamiQ 






Buckley, Stalejbtidge, 








Lancaahire. 






n 




Name unknown : 

resided at Stttlejbridge, 

Lancashire. 


Not mentioned before. 


Mr. Hutton. 1 


24 


Aurfust, 


Wife of James Tinker, 


Mr, K. Wood, 


Mr.K.Wood^l 




1814. 


aged 3*. Moston, 


Med.-Chir. Trans., 
Tol. Tii. p. 264. 




25 


J«n. 
1817. 


Wife of Wm. Ratcliffc, 

aged 35. Staleybridge. 

Lancashire. 


Not oientioned beiore. 


Mr. Hutio^^H 


26 


July, 


Ann Hacking, aged 42, 


Mr. Barlow, 


Ur.Butaa^^l 




1317. 


Blackburn, Lancashire. 


Observatima, p. 361. 




27 


April, 


Mary Ash wort (i. 


Ur. Radford, Edin. 


Mr. Moni^^H 




1820. 


aged 42, Denton, 
Lancashire. 


Mtd. and Surg. Jour.; 

Pror. Med. and &trg. 

JoiiT., vol xr.; 

Und.Med. Gas., 

vol. jclviii. p. 35. 


Ashtoii.^^H 


n 


Snul. 


M:b. Love, asert SO, 
Perth, Scotland. 


Dr. HendersoD, 


Dr. Hend^^^l 




1830. 


Ed. Med. aid Sjrg. 








1 Jour., eol. xviL p. IU5. 




29 


S. 


Wife of G. Ridgedale, Mr. Barlow, 


Mr.Bniloi^^H 














30 


Maj, 


Mary Nijton, aged 39, Dr. Radford, Ediu. 


Mr. WilK^^H 


■_ 


1821. 


Maucl)ester. Med. and S^rg. J'mr*.; 
1 London Med. Oaz.. 
vol. slviii. p. 98 ; 
Froe.Mtd.a«dSur.Jl.. 
vol. XV. p. 42C, 1851. 


■ 
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TABLE I. (continued,) 



Cause of difficulty. 


Duration of the 
labour. 


Mot 

• 


her. 

i 

D. 


Chi 
P. 

* 


Id. 

• 

P 


Mother 
survived. 


Distorted pelvis, from 
moUities ossium. 


21 hours. 


76 hours. 


Distorted pelvis, from 
moUities ossium. 


Not stated. 




D. 


P. 




Very short 
time. 


Distorted pelvis, from 
mollities ossium. 


61 hours. 




D. 




D* 


24 hours. 


Distorted pelvis, from 
mollities ossium. 


56 hours. 

1 

1 


D. 


P. 




6 days and 9 
hours. 


Distorted pelvis, from 
mollities ossium. 


About 36 hours. 




D. 


P. 




About 
24 hours. 


Distorted pelvis, from 
mollities ossium. 


3 days. 




D. 




D. 




Distorted pelvis, from 
mollities ossium. 

Distorted pelvis, from 
mollities ossium. 


No acoouut as to 
precise time ; 

but long. 
About 40 hours. 




D. 
D. 


P. 


D. 


10 hours. 


Distorted pelvis, from 
mollities ossium. 


No account. 




D. 


P. 




48 hours. 


Distorted pelvis, from 
mollities ossium. 

Distorted pelvis, from 
mollities ossium. 


13 hours. 
37 hours. 


1 


D. 
D. 


P. 


D* 


76 hours. 
'6i) Hours. 


Distorted pelvis, from 
mollities ossium. 


102 hours. 




D. 


P. 




20 hours. 


Distorted pelvis, from 
mollities ossium. 


About 34 hours. 




D. 


P. 




52 hours. 


Distorted pelvis, from 
mollities ossium. 


22 hours. 




D. 




D. 

1 


67^ hours. 



* Dead before uperation. 
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TABLE I. (cmtimed.) ] 


No. 


Year. 


Name nnd t^M^jkx dT 
the pntient. 


B; wbom and where the 
case is related. 


Operatur. 


44 


1810. 




Dr. Chnrcliill's 
Ojieriilwe Midmi/nry, 
Tahle. p. 305. Com- 


Dr. Elliott. 
Waterford, 








Ireland. 








munioated in a letter 










to Dr. C. 




46 


Feb. 


Helen McKenzie, 


Mr. Alex. Hoss, 


Mr. A. HoM, 




1S43. 


aged 35. 


LoadoH oitd Edia. 

Mo«iMy Journal, 

vol.il. p. 435. 


Invergordon. 


46 


AuRUSl, 


Itebccca Brooks, 


Mr. Fred. Cos, 


Mr. F- Coi, 




18.44. 


aged 37, Welford, 


Prov. Mgd. and Surg. 

J^^rnal, 

vol. viiL p. 382. 


Welford. 


47 


Feb. 31, 


WifeofRwhardrnstwi. 


Mr. J. Milnian Colej, 


Mr. Coloj. 




1845. 


a^d40. 


Pamphlet. 




48 


March, 
1845. 


Mrs, R., Shettlestone- 


Mr. William Ljon, 

I.on. and Mn. Jour. 

of Med. Science, 

vol. V. p. 885. 


Mr. Ljon. 


49 


Nov. 


Mrs. Sankey. aced 41, 


Dr. Radford, 


Mr. Qoodman, 




1845. 


Salfotd 


Land. Msd. Oaz., 

vol. slvii. p. 894; 

ProD.Med.andSur.Jl., 

vol. XV. p. 315. 1851. 


nasisled by 
Dr. Radford. 


50 


Jan. 


HBrabBartlett,aged37, 


Lamxl, 1847, 


Mr. Skl7, ^^1 




1S47. 


Hospital, London. 


vol. i. p. 139, 


Londoi: ^^H 


51 


June, 


Mrs. Toft, aged 30- 


Dr. Radford, 


Mr. Jas. Braid. 




1847. 




Land. Med. Oazelte, 

vol. lUiii. p. 238 ; 

PrBV.Med.audS«rg.Jl. 

vol. IV. p. 483, 1851. 


Manchester. i 


59 


1849. 


Mn. Kogere, aged 40, 
aix miles from Lisburn, 


Mr. John Campbell, 


Mr. Campbell 






Lifibum, Ireland, 








in a mountainous 


Lnnd. Med. Gtazetie, 








district. 


vol. ilUi. p. 1105. 




53 


M»J, 


MarjHaigh, agedSl, 


Dr. Radford. 


Mr. Cluley, 




1849. 




Read at Worcester, at 
Meeting of Prov. Med. 


assisted by , 






Ljne. 


Dr. Eadtori„^^J 








Aasoo,, Aug. 1, 1849. 










Pfot.Med.^Sxrg.Jl., 


















MM. Gaz..\ol ilm. 










p. 1110. 


^^^^1 





Diatortion of pelvis, 
mo'it probablj mollities 
'osaiuLQ (outlet con- 
tracted^. Tuberosities 
of iachiA approximated 
yerji cloaely ; coeojx 
closing u|i lower part. 

DiatortioD ol pelria, 
most likeh ricket;, but 
not Btttted. 

Distortion of pelvis, 
said to be ricketj. 

A Urge tumour, tlie 
siee of a child's bead. 



Distortion, from rickets. 



Distorted pelvis, from 
moUitiesosBinm; clearlj 
•o, from the acoooDt of 
the case- 
Distorted [lelvb, from 
■Dollities ossiuiD. 



CA9ES. 
TABLE I. {cmtiimed.) 



Midwife stated sbe 
hod been in labour, 
inoreorless,rorl2 
days. Much time 
elapsed after Mr. 
Ross decided on 
neoessitj of 
operatiou. 
30 to 4U hours. 



At least 10 dajs. 
72 hours. 



Slii;lit [laius for 
tno Of three days. 
Membranes un- 
ruptured until a 
few hours before 
ojieratiou. 



^^^^r 
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(cmtini-fd.) 




So. 


Year. 


Name and residence of 
the patient. 


By whom and where the 
ease is reUted. 


Operator. 


54 


M»y, 


EliiabefhWiUiama, 


Dr. Charles West, 


Mr. Skey. 




1S60, 


in tbe 27tli jear of bi-r 
age. 


Mud.-CAir. Tran^.. 
vol. iisiv. p. 61. 




66 


May, 


Mrs. Kennaway, 


Mr. M. Nijnmo, 


Mr. Nimmo. 




18S0. 


aged 43. 


Dundee, M<in. Jour. 

Mid. Scien^. 
Sept. 1850, p. 326. 
Dr. Henry Oldham, 




6R 


Sept. 


Sarah . 


Mr. Poland, 




1850. 


Bellinal Greeo. 
aged U. 


London, 
Mtd.-Chir. Tram., 
vol. iiiiv. p. 80. 


London, 


57 


June, 
1S51. 


Sarah L., aged 28. 


Dr. Henry Oldham. 

Gug't ao»p. Reports, 

vol. vii. p. 426. 


Mr. Poland. 


5S 


Nov. 


Ann KenyoE, aged 31. 


Dr. Broughton, 


Dr. Brough- 


1 1851. 




Manuscript. 


ton, Prestou, 










assisted by 










Dr. Radford 










and Dr. 










Whitehead. 


59 


1853. 


Aged 41. 


Dr. Charles Waller, 
M<!dical Timu a«d 
Gazelle, vol. vi. 


Mr. Le Gros 
Clark. 


60 


Peb. as. 


Mrs. Y., 


p, 2(i6. 


Mr. 1 




1848. 


Shaftesbury, Dorset, 
aged 42. 


Chelsea, hittcd. 
vol, ii. IS50, p. 50. 


Sumeman. 


61 


June 24, 


Mrs. , 


Professor SiinpBuu, 


Professor 




1854- 


Cupar, Scolland. 


Edinbnrgli, 

M,vc. Mid. Jour.. 

vol. ii. 1S54, p. 100'). 


Simpson. ' 

1 


62 


185i- 


Mary A. Jobason, 


Paper read at Royal 


Dr. Green- ^^ 






aged 31. 


xMed. and Cbir. 8oc„ 

April 13, 1858; from 

Notes kindly fur- 


balgb. ^B 








H 








uislied by Dr. Green- 










halgh to me. 




03 


1854, 


Lydia Lowdej. 


Notes kindly fur- 
nished me by 
Dr. tireeubalgb. 


Dr. Greei>.^H 


U 


Deo. 6. 


Martha C. 


Dr. J. C. h. Marsh, 


Di.Mmk^H 




1854. 


Noititigbam. 


Lancet, vol. ii. 1863, 
p. 50O. 


^ 





TABLE I. [conlimed.) 







Mother. 


Child. 




CunBe ofdifBculty. 


Duraliim of tbe 
Ubour. 


5 




a 


Mother 
snrvired. 


Diatorled pelvis, from 
molliliea oasium. 


10 Lours. 




D. 1 P. 




108i hours. 


Distorted pekis. from 


E da;Ta. Occa- 




t). 


P. 




Scarcely 


mollitiea oaaiam. 


sional paiciai but 
bad regular labour 


1 






3 hours. 




for 17i houra. 












Distortion of l.be pelvis 


M hours from tliB 




D. 




D.* 


About 4-t 


from rickets. 


time labour 

waa arlifioially 

indDoed. 










hours. 


CsQccr of tlie cervis 


IndeQniie slight 
uterine con traction 
for 2 or 3 dajs. 
Membranes rup- 
tured about 1£ 

operation. 


.1' 


P. 




Recovered 
from. 


Distorted pelvis, from 
mollitiea Dsaiam. 


tl hours. 




D. 


P. 




Sdaja 
2 hours. 


Urge fibrous tumoar. 


aOhoura. Mem- D. P. 
braties ruptured 
78 hours before 

operation. ' 


36 hours. 


Diatortiooofthepelvia. 


1§ hours. 




T) 




D. 


83 hours. 



D. D.tj 

D. P 13 weeks. 



i dnja. 
fS hours. 



-itingi died loan tfttr. 



CASKS. 

TABLE I. (wntmued.) 



CB I Teh. ig 
1668. 



NftiicjNiioQ,aged27, 
a travelling hawker, 



Matilda T., aged SO, 
Newport, Uonmoath- 



Mrs. N.. ased 30, 
Hsrrinetoo, brought to 
University College 
Hospital. 

Mrs. H., Walton-le- 
dale, near Preston, 
Lancashire. 

Emma P. 



Isabella Kin^, un- 
larried, aged S3 
Aberdeen, Scotland. 
E. M., unmarripd, 
aged]/, Tott«tiball. 



Mary Aiin , un- 
married, aged 43, 
Kingswood, Bristol. 



1863. Eliza Hubbard, 

St. Enrtholoniew's 
Hospital. 




Mr. Humphry, 
JiiOf. Med. Jour., 
Tol. iv. 1S56, p. 779. 

Dr. Cbas. Clay, 

Midland Quarterly 

Journal of the Medical 

Sciences, Part I. p. 21, 



Mr. James Hawkins, 

Ltiiuet, vol. i. ISSS, 

p. 5S9. 



Dr. Murphy, 
D/rb. Quor. Josr. of 
Med. Sc, vol. ixvii. 
(new aeries), p. lOS. 

Dr. H. Aahton, 

Lancfl. vol. i. 1860. 

p. «0. 

Dr. James Edmunds, 
Zancei, vol. i. 1861, 

p. 4. 
Dr. Robert Djec, 
Edin. Med. Jour., 
vol. vii. p. 895. 
Dr. David Johnson, 
Laueel. vol it. 186S, 
p. 475. 



Dr. J. G. Swayne, 

Obiletrie Trans., 
vol. V. 1663, p. 84. 

Dr. Green halgh, 
private cotnmuni cation. 



Dr. Edmoods. 
Dr. Djoe, 



Mr. Coe, at 

the Bristol 

General 

Hospital. 

Mr. Skey. 



TABLE I. {continued.) 





Duration of the 


Mother. 


Child. 


Motber 


Cansaofdiflicultj. 


i1 


i 

a 


g 


i 


DistortiQtiortl>e pelvis, 


Not deBoitely 




~Q^ 




~B^' 


30 bours. 


from mollitieB ossium. 


stated; but most 
likely about 
30 hours. 












A large tumour of a 


3 daya. 




D. 




D.t 


19 days. 


llrni flbro-cartilagiuous 














texture. 














A bonj projection fro n 1 


About 13 hours. 


p. 






1)4 




promontory of sacrum, 














evident); esoatoais; 




























Diatortiouof pelvis; 


Not definitely 


?. 




p. 




LiveJ. 


kind of deformity not 


aUted. 












stated; but aa lameness 














and inability to walk in 














early life, it was most 














probably from rickets. 














Diatortiouof tbe peWis, 


As far 8S can be 




D. 




D. 


N«itlj 


from mollitiea osisiutn. 










4S l.oura. 


Distortion of the pelvis, 
from mullitics ossium. 


As far as can be | 


D. 


p. 




25 boars. 


ascertained from | 












the data, about | 












17 or 18 hours, i 










Hard cancer of OS and 


Fully 6 days, i P. 




p. 




Li.ed. 


cervix uteri. 












Distortion of the pelvis. 


As far as can be 




B. 




n-S 


m Imufs. 


from rioketa. 


computed, 
4 to 5 days. 












Small underdeveloped 


12 hours, when 




D. 




D.ll 


*fi Lours. 


pelvis, perhaps riokel.y. 


first seen by 












Antero- posterior dia- 


Dr. J.; afterwards 












meter only ascer- 


the time in bis 












tained per vagiaam to 


attempt to deliver. 












beS^ia. Pretematura] 


&c., 17 hours. 












position- of cbild, right 
Iiaiid aod tiie two feet. 


























Distortion of the pelvis. 


60 hours before 




D. 


p. 




42 lioiirs. 


from congenital mal- 


she came to the 












fotmation. It was like 


hospital, aod a 














fe» hours after 












rickets. 


her arrival. 










Medullary tumour. 


18 hours. 


D. 




D. 


18 bours. 



j TarDliii IneHbetiullj u 
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TABLE I. (continued.) 



No. 


Year. 


Name and roHidence of 
the patient. 


By whom and where the 
case is related. 


Operator. 


76 


Sept. 10, 


Mary Salimson, 


Dr. Greenhalgh, 


Dr. Green- 




1864. 


City of London 

Lying 'in Hospital, 

aged 28. 


private communication. 


halgh. 


77 


Nov. 23, 
186 1. 


Ann Burgess, 

No. 1, Brown Street, 

Acton Street, London 

Eoad, Manchester. 


Dr. Thomas Pigg. 


Dr. Clay. 


* 


Sept. 8, 


M. S., aged 42, 


Dr. W. F. O'Grady, 


Dr. W. F. 




1878. 


Manchester Work- 
house Hospital. 


private communication 
to the author. 

• 


O'Grady. 



* The above case havincr come to hand after the Tables and deductions were already printed 
it was only possible to give a bare statement of the particulars furnished. 
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Duration of the 
labour. 


Mother. 


Child. 


Mother 
anrvived. 


Canaoordlffinnltj. 


^ 


■q 


m 


Distortion orthe pelvis, 


About 41 liours, 




D. 


p. 




m hoars. 


from riokets. 






D. 








Malacosteon. 


Strong pwns for 
34 hours, but had 
probablj been in 
labour to some 
extent before this. 






p. 




3 days. 


Cancer of the cervix 


3 houra. 




D. 




D. 


36 hours. 


uteri. 










1. 


died from ex- 
haustioQ due 










'IM 


to previous 














loBsea of 












£*l 


blood. 












5 „ 

is 












1^ 





1 
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TABLE 11. 


^^^1 


OF RECORDED CASES OF CESAREAN SECTION 


No. 


Year. 


Name Bod rsBideaca of 
the pntiBnt, 


Bj whom and whore the 
case is related. 


Oper.tor.^H 


~78~ 


Auff. 29, 


Frances M„ aged 3S, 
Lambeth Workhouse, 


Mr. T. Bryant, Oi>. 


The late M^^™ 




1S37. 


Trans., vol. vi. p 197 ; 


T. E. Bryant. 








London. 




79 


April 97, 


Mrs. S., aged SI jears. 


Dr. M. T. Sadler. Edin. 


I)r, M. T. 




1863. 




Med. Jour., vol, x. 

p. S68; Medical Timts 

and Qazelte, vol. ii, 

p. HI, 1864. 


Sadler. ^^_ 


80 


Mj 31, 


J. G., aged 31 years 


Dr. Prederie Bird, 


Dr. F. Bird. 




1884. 




private oommunicalion 
to the writer. 


^ 


81 


January 


A poor woman lag she 


Dr. Pirrie, Brilkh 


PirriB.^^^ 




1865. 


resided in a miserable 
room she was removed 
to the Lying-in Hoa- 
pita!, Belfast. 


Med. .Jour.. Tol. i. 

p. 94, 1865. Dr. Pirrie 

kiadly furnished me 

with notes. 




sa 


186B. 




Dr. Wiblin, BrUUh 

Med. Jmt., vol. li. 

p. 261. iS65- 


Dr. Wiblin. 


S3 


Oct. 15, 


Mrs. , an IrUh- 


SirJ,T.Simpson,Bart., 


Supposed Sir 
J. i. Simp- 




186B. 




Edin. Med. Jo«r., 








vol. li. p. 865. 


son, Bart. 


84 


Sept. 27, 


Mra. L.. aged 28 years. 


Dr. Qreenhalgb, Oh. 


Dr. Qreen- 




1865. 




Tran>.. vol. vii, p. 220; 

also an abstract of case, 

Brit. Med. Jour., voL 

ii. 1S67, case vi,, 

p, 400, 


hiJgh. 


S5 


Nov. 11, 


Mrs. W.. aged 32 years. 




Dr. Green- 




1865. 




Trom., vol. vii. p, 275; 

also an abstract of case, 

British Med. Jour.,\o\. 

ii.. 1867, case vii. 

p. 400. 


halgh. 


^^^^^^^ 



^^^^^^^^r Sit ^^^1 


^^^^^^^ ^^H 


y IN GREAT BRITAIN AND IRELAND. ^^| 






Mother. 


Child. 


^^H 


■ CanseofdiiBonlty. 


Duration of the 
labour. 






Mother ^^M 
Burvived. ^^H 


M 


1 


g 


i 


H Distorted pelvis, from 


66lioara;IShours 




D. 


p. 




31 ^^M 


■ rickets. 


after rupture of 
membranes. 












V Supposed to be esos- 


Some days in 




D. 




D." 


Eather more ^^H 


■ tosis; found after dBatli 


lingering labour; 










than 31 hours. ^^H 


to be an enormous cjat 












filied vith liYdatids. 
which wu rendered so 


tured 3 days be- 
























hard as to represent a 














bony growth. 














Dwarf 3 feet 10 in. 


73 houra before 




D. 




D.t 


15 ^^H 


high; distorted pelvis; 


operation; 48 












antero-poaterior dia- 


houra before the 












meter, 1} inch. 


rupture of the 
meiiihranes and 
34 after. 










^^H 












^^H 




Had been four j 


D. 


p. 




About ^^H 




nights and days in 








^^M 




labour before abe 














came into the 














hospital. 










^^^H 


Deformed pelvis. 




D. 


* 


J 


3S ^^M 


Deformed pelvis; found 


Liquor amnii dis- 


' D. 




D* 


67 ^^M 


the promontorj of 


charged, as far as 










sacrum projecting 


I can calouhite, 


1 








greatly forwards like 


about 96 hours 












the she of a closed fist. 


before the opera- 
tion; had slight 


























pains several days; 














OS uteri dilated to 














nearly full sixe 










^^^^H 




many hours before 


























Distorted pelvis, from 


About 23 hours; 




D. 




D.5 


31 hours. ^^H 


riekeU. 


membranes rup- 
tured and liquor 
arauii discharged 
38 hours, or 
thereabouts. 










■ 


Distorted pelria, from 


As far as I caa 




D. 


D* 


60 ^^H 


mollities ossium. 


compute, about 
113 hours, or nearly 
5 days; liquor 
amnii discharged 










■ 




about U hours. 








^^^^1 


t «D oi^nrnt. § 1<<»d&rorefr<>nicnnl<>lon.i. ^ '^ ^^^H 
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TABLE II. (continued). 


1 


^ 


Year. 


'Smne and residence of B; nbom and vhem the 
tlie patieat. c&ae is rekted. 


Operator. 


■ 


1885. 


B- B., aged 34 years, 


Editor of Lancet. 


Mr.dg^^l 






Middleses Hospital, Mirror o/Fraclke o/ 


MorgU^H 






London. Mtd. and Surg^ vol ii. 








1 pp. 700 aiid 722, 1865, 










under the care of 




i 






Dr. Hall Davies. 


■ 


87 


Feb. 3, 


M. G., aged 30, 


Dr. Greenhalgli, BrU. 


Dr. Gre«^^| 




1806. 


St. Bartholomew's 
Hospital. 


Med. Jour., vol. ii. 
1867. case viii., p. 491. 


biigbr^^ 


8S 


Jan. 83. 


Ellen 0., aged 37 


Dr. W. Newman, 


Dr. W. New- 




1866. 


jews, Cottesmore, 
Rutland. 


Obi. Trans , vol. vjii. 
p. 343, London. 




89 


Mw. 29, 


Sarah \V.. aged 37 




Dr. Grso^^H 




1866. 


jears, St.Bartholo- 
mew's Hospital. 


Times and Gaz., vol. i. 

1866, n. 362; Dr. 
Greenhalgb's patient, 
Brit.Mei.Jour.M-V'- 


hftlghLi^H 
























1867, p. 491, case is. 




90 


May 37, 


Barnes, M;ed 38 


Dr. Erederio Bird, in a 


Dr. F. Bird. 




isec. 


Hospital. 


private communication 
to the writer. 




91 


June 14, 


A woman, a patient of 


Liverpool correapoQ- 


Dr. Grims- 




1866. 


the Lying-in Hoapilal, 


dent ol the Brit. Med. 

Jour., vol. i. 1866, 

p. 673. 


dale. ^^ 


92 


Aufi- 19. 


Mrs. W.. aged 39 


Dr.Greenhalgh,I<iHW<, 


Dr. Qreon^^n 




18f>6. 


years, Slioreham. 


vol. ii. p. 203, 1866 ; 
BHt.Med.Jaur.,fo\:a. 
1807, p. 491, case x. 


Lalgh. 


93 


Jaae 3. 


Ann Kinsey. aged 21 


Dr. D. L. Roberts. 


Dr. D. L. 1 




1867. 


years. Northern 
Etchells, Cheshire, 
brought to St. Mary's 
Hospital, Manchester. 


Read at the Obstetrical 
Socielj, Dec. 4, 1867. 

Abstract of Case, 

Loncel, vol, ii. p. 769, 

1867. 


Robert^^ 





TABLE U. (contimted). 







Mother. 


cbilj. 






labour. 






Mother 


CftuaaofJiffioolty. 




S 


fi 


1 


A cancerous ^rowth 






D. 


P. 




About 


from oa uteri and vagina. 


were ruptured; 










40 hours. 


charged 10 dajs before operatioo. 












Slroug bearing pains Bfit in perliaps 












2, 3, or more hours before its perfor- 












mance, but slighter uteriEe pain may 












liaye existed before. 














About B or 6 




D. 


P. 




69 bours. 


tous gront.h of the 


hours; membranes 












cerrii uteri. 


entire. 












Exteaaive epithelioma 


4daya; the liquor 


p. 




P.* 




Recovered. 


of the cervix and lower 


Boinii discbarged 
two days before 












part of the bodj of the 












uterus. 


tbe operation. 












EpitheUoma of the 


Labour had not 


p. 




P.t 




Recovered. 


oervii uteri. 


commenced, and 
tbe inembraues 
had not ruptured. 












A large fibrous 


10 hours before 




D. 


P- 




33 hours. 




the operation was 












pfdviB. 


performed, the Uq. 
anioii having just 
escaped. 












Hi^lidiBtortiouofthe 




p. 




P. 






pehis from disease of 














the spioe and aukjloais 














of the right hip. The 














cuujugate diameter did 














not e:ioced 1^ inch. 














A cancerous tumour of 


Notiu labour; 




D. 


P. 




C daya. 


the rectum; solid and 


eight iDonlha and 












immovable; of such a 


a week advanced 












size that in no part of 
tbe pelvis could more 


























than the indeit linger 














be pHSsed. 














Deformity of the pol- 


I'he exact dura- 




U. 


P. 




4 days 1-5 


V ia from an undeveloped 


tion of the labour ia 










hour^. 


slate of llie bones and 


a little uncertain ; 












malformation of tbe 


but as far as it can 














be computed, it 
was fully 4S houra. 
The liquor amnii 
had been dis- 
charged for a con- 
siderable time; it 
may be from 30 to 














*0 boors. 1 









■ Pranatiin, H to 7 monttai ; binn kllva. 



t Uved Tot m kaiu. 
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■ 


No. 


Year. 


Nboib and residence of 
the patient. 


Br whom and where the 
case ie related. 


Opirator. 


Sli 


Oct. 6, 


Martba Bagnot, aged 


Dr. Eaatlake, Bril. 


Dr. Eaallake. 




1807. 


ai years, 2S Stafford 

Street, Lisson Grove, 

Britiab Ljing-in 

Hospital, London. 


Med. Jour., vol. ii. 

p. 314, 1867. Further 

particulars, private 

communication made 

to the writer. 




9S 


Oct. 2G, 


luTormed she was i Dr. J. BrutOD Hicks. 


Br. J. B. 




1667. 


about 37 jears of age; Ohlef. Tram., vol. x. 
Guj'9 Hospital. p. 45. 


Hiok.. 


96 


Deo. 28, 


Mrs. H., 33 years of 


Dr. John Taylor, 


Mr. B.k« 1 




1867. 


age, Pickering Place; 

remoied to tlie London 

Surgical Home, 


Lancet, vol. i. 1868, 
p. 85. Further par- 
ticulars communicated 
to the writer. 


Brawn, ^^tf 


97 


AuR. U, 


A married woman, 


Mr. T. Spencer Wella, 


Mr.WsJIi..^H 




1865. 


Samaritan Hospital, 


Medical Times and 


^1 






Oazette, vol, ii. 1865, 
p. 359. 


1 


W 


Feb. 85, 
1865, 


Mrs. H. 


Mr. Walter Hardin, 

Lancet, vol. ii, 1865, 

p. 369. 


Mr. Hardin. 

1 


h J 
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TABLE II. (continued). 







Mother. 


Child. 






DuTBtioD of the 
Ubour. 






Mothsr 
survived. 


Cause of diKoulty. 


it 


"S 


ii 


■3 






1 


s 


<Sfe 


a 




Distartedpehia, from 


96 hours — vis., 




dT 


P. 




4. days. 


rickets. 


48 before and 48 
after, the rupture 












Distorted pelvis roa. 


Operation per- 




D. 


P. 






traled, from sorteiuDg 


formed at Si 












of tbe bones about 


months of preg- 












puberty for eight 


nancy, inducing 












moatbB only. 


uterine pains by 
secale a few hours 
previously. 












Pelvis distorted.frooi 


IS hours; mem- 


P. 




P. 




Lived. 


tm exostosis springing 


branes not rup- 












from the sacrum. The 


tured. 












whole internal surface 














of tilts bone iii tliickeued by bony de- 
posit, which is greatly and suddenly 


































the ant. posterior diam. to 1^ inch. 












The deformity b increased by the 
extreme angular position of the peivis 






















in relation to the spine. 












No pelvic obstruction , 
but the operation was 


Labour did not 


P. 






D. 


She lived. 


exist ; she was 








i^ 




about five months 












que nee of a trocar 


pregnant. 












having Oeen thrust into 










is 




the gravid uterus, after 














the removal of a l^Lreie 














ovarian tumour. &e. 














Distortion of the pelvis 
from rickets. Brim, 


The liquor amnii 




». 


:p. 




i days. 


had escaped siilo 














seven hours. 












meter, 1 inch; trana- 


Tliere were no 












verse, 4^ inches ; 


uterine oontrao- 












oblique, 4^ inches. 


tions. 
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CASES. 



TABLE III. 



OF RECORDED CASES OF CESAREAN SECTION 



No. 



99 



100 



101 



102 



103 



104 

105 
106 

107 



Year. 



1866. 



Aug. 1, 
1856. 



April 3, 
1866. 



1867. 



1869. 



July 29, 
1869. 

Jan. 8, 
1870. 

Aug. 26, 
1870. 

April 2, 
1870. 



Name and residence of 
the I'atient. 



S. W., aged 39, 
Pendleton. 



E. M., aged 40, 
Dromore, Ireland. 



Mrs. D., aged 30, 
Tanderagee, Armagh. 



>, aged 35. 



Mrs. , aged 40, 

London. 



Mrs. B., aged 38, Alve- 
church, Worcester. 

H. S., aged 35, EUes- 

mere Union. 

Mrs. L., aged 33, 

Glasgow. 

Mrs. 0., aged 35, 
London Hospital. 



By whom and where the 
case is related. 



Mr. Henry J. Hey wood. 

First related in this 

Table. 



Mr. S. F. Hawthorne, 

Medical Circular, 1856; 

reported also to Dr. 

Radford by letter, 

July, 1880. 



Operator. 



Mr. H. J. 
Heywood. 



Mr. Haw- 
thorne. 



Dr. Crawford, Medical 

Press and Circular. 

vol. i. 1866, p. 624. 



Fergus M. Brown, of 

Wansford. First 
related in this Table. 



Dr. Braxton Hicks, 

Tram, ObsLSocLond,, 

vol. xi. p. 99. 

Mr. J. S. Gaunt, Brit, 

Med, Joum,, vol. ii. 

p. 240. 1869. 

Dr. John Roe, Lancety 
vol. ii. 1870, p. 149. 

Dr. A. Neilson, Lancet, 
vol. i. 1870, p. 335. 

Mr. Stephen Mackenzie, 

Brit. Med, Joum., 

vol. i. 1870, p. 409. 



Dr. Crawford. 



Dr. W. 

Steward. 



Dr. Braxton 
Hicks. 



Mr. Parsons. 



Dr. John Roe. 

Dr. A. NeU- 
son. 

Dr. Head. 



IN GKBAT BRITAIN AND IRELAND. 





Daration of the 
labour. 


Mother. 


Child. 


Mother 
survived. 


CflUBBofdiffiodty. 


e1 


'i 


»1 


"i 






£s 


fi 


^t 


Q 




Lar)^ fibroid tumour, 


;i6 hours. 




D. 


P. 




7 dajs. 


growing Irom in front 














uf sacrum, and oucup;- 














ing entire iuleC of 














Malftcoateon pelvis ; 


26 hours. 




D. 


P. 




3 dajs. 


cine previous latiours. 














firatseTCQ were natural. 












eiglitli aud ninth 








ii 






required craniotoiuj. 












CBSBrean section now 








i3 






perfomied. 








■9 












D, 


3 
P. 




6 days. 


ease being rapid in ita 














progreaa. Tiie abdo- 














minal wound was made 














oblique, and was lieoled 














on fourtli da;. 














Malacoateon; patient 


%-i hours. 




D. 




D. 


14 days. 


in delicate healtb; lirat 














labour was a forceps 














caae, and the next 




























healed and diarrhcea. 














apparcull; uncotmected 














with operation, cauaed 
death. 

Tran& verse poailion, 














Man; hours, and 




D. 


P. 




■ii days. 


with fibroid tumour of 


patient exhauated. 












uterus obstructing inlet 














of pelvis. 

Malacoateoa; traas- 














Two days. 


p. 




P. 






verse diameter,! inch; 














ant. post. diam. 1| inch. 














Malaoostoon. 


4 or e dajs. 




D. 


P. 


1 4^ dajs. 




True labour, 4 or 




D. 


P. 


U hours. 


verse diameter uf outlet 


5 hours. 










was 1 inch. 












Malacosteon; ant, post, 
diam. of inlet, 2^ inch; 






D. 


P. 




15^ houra. 














trans, diam. of outlet, 














Sinoh. 
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TABLE in. 


continued). 




•Hit. 


Yew. 


Nunc luid reddeace ot 
the patient. 


Bj whom and where tbe 
care U reUled. 


Operalor. 


108 


Jan. 13, 


M. A. S.. aged 23, 


Mr. Henry Gibbons. 


Mr. Henrj 




1871, 


WolTerhampton Litn?- 
in^V'ard. 


Traiu.Obit.Soc.LoHii., 
Tol. siii. p. 131. 


Gibbons. 


109 


1871. 


Dwarf, a^ uot stated, 
Kmtore, 


Dr. Andrew luglis, 

Edit. Med. JouTH.. 

vol. ivii. p. 341. 

Mr. Norris f . Davej. 


Dr. A. iDglia. 


110 


Sept. 39. 


M. A. M, aged 30, 


Mr. Norris 




1871. 


Bomford. 


Laacet, vol. i. p. 826. 


F, Davey. 
Dr, Philip 


lU 


Mar. 17, 


H. G.. aged 22. Leeds. 


Dr. Philip Poster, 
Z<M«;.vor. i. 1872. 




1872. 




Foster. , 








p. 753. 


1 


112 


Sept. 15, 


Maria N., aged 34, 


Dr. G. E. Yarrow, 


Dr. G. &«^H 




1873. 


London. 


Lancet. ToL ii. 1872. 
p. 533. 


,_^ 


113 


MavS, 

1873. 


Mrs. N.. aged 30, 


Mr. D. C. Nicholi. 


Mr.D.OHl^^l 




Wiabeacb. 


Lancet, vol. i. 1S73. 


Nieholl. 1 


114 


1873. 


Mrs. Sjkea, aged-. 


Mr. Geo. W. Pettinger, 


Mr. Geo. W. 






St. Marj'B Hospital, 


dow for first time. See 


Pettinger. 








aketch, brim of the 
pekia. Pig 11. 




115 


1873. 


— .agetiae. 


Dr. Llojd Roberta. 


Dr. Llojd 






St. Mary's Eospital, 


Now for first time. 


Roberts. 






Manchester: 






116 


Jan. 6, 


Dwarf, aged 31, 
St. Marj-rkospital, 


Dr. Meadows, Bril. 


Dr.MudowB. 




1874. 


Med. Joum., vol. i. 










1874, p. 106. 




117 


Apr. 29, 


Jatie B., aged 83, 


Dr. Grigg, Brit. Med. 


Dr. Grigg. 




1875. 


Qneen Charlotte's 
Lving.in EospitaL 


Joun., vol. i. 1875, 
p. CU9. 




lis 


Julj 17. 


A Dwarl, aged 28. Bir- 
mingham. 


Dr. Malins. Privar.e 


Dr. Malins. 




1875. 


letter to Dr. Radford. 




119 


July 20, 


Mrs. H-. aged 33, 


Mr. John Parks, 


Mr. John 




1675. 


Bur J, Lancashire. 


Lancet. toL i. 1876, 
p. 240. 


Parks. 


180 


Oct. MS, 


E. P., aged 29, 


Dr. Oswald. Trai,,. 


Dr, Routb. 




1875. 


London, 


OM. Sot. Load., 
vol. svii. p 378. 




131 


June 33, 


K. T.. aged 38. North 
StaffordsBire Inflrmary. 


Dr. Walter. BHt. Med. 


Mr. John 




1876. 


Joun., vol, it. Now 


Alcock, 








related foe tbe Srat time. 




122 


Oct. 8, 


M. H., aged 41. 


Dr. Galubin, Iraat. 


Dr. Gakbm. 




1876. 


Guj-s Hospital. 


OM. Soc. Und., 
vol. xviii. p. 353. 




193 


Oct. 8, 


M. R., aged 33, 






1876. 


Loud. Temp. Hospital. 


lancet, vol. ii. 1876, 
p. 818. 




W _d 





CASKS. 










Duration of the 
labour. 


Molhar. 1 ChllJ. 


Mother 
survived. 


CaoM of difficulty. 


11 


■i 


^1 


1 


lUcbitic pelvis; ftnl. 
post, diaou, IJ beb. 


5 to 7 hours. 




D. 


P. 




4a hours. 


Hachitic pelvia ; ant. 
post diam., 2| inches. 


Over two days. 




D. 




D. 


Not a daj. 


Bachitic pelvis ; ant, 
post, diam., IJ inches. 
Bachitio pelvis; ant. 
poet, diam., I iach. 


i'i hours. 

aliebt pains tor 
two dajs. 


P. 

P. 






D. 




Rachitic peUis ; ant. 
post, diaoi., li inch. 


Oser 21 hours. 




D. 


P. 




4i days. 


Cancer of uterus and 


Over 35 hours. 




D. 




D. 


41 hours. 


vagiaa. 

Malacosteon ; patient 
in delicate Lcalth. 


A long time. 




D. 


P. 




ESdajB. 


Cancer of uterus ; 
patient eihaustcd. 


13 hours. 




D. 


P. 




24 hours. 


Bachitio pelvis; aut. 
post, diam., U inch. 


Not stated. 




D. 


P. 




33 hours. 


Eachilic pelvis; ant. 
post, diam., 1| inch. 


6i hours. 




D. 


P. 




37 hours. 


Most probf^ly raciiitio 
pelvis; am. post, 
diam., 1 inch. It 
was aUted to be 
cordate in slmpe. 
Rachitic pdviB. 


6 or 7 dajs. 
Early. 


7. 


D. 




D. 
D. 


Sdnyi. 


Rachitic pelvis; ant. 
post, diam., IJ inch. 


About 20 hours. 




D. 






62 hours. 


Rachitic pelvis ; ant. 
post, diam., n inch ; 

Cancer of vagina and 
uterus. 


24 hours, but not 
severe labour. 

6 or 7 duya, muoh 
exhausted. 


P. 


P. 
D. 


D. 


Died on the 
table. 


Exostosis ol' ischium. 


60 hours. 


P. 


P. 
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TABLE IIL 


{continued). 


^^^^ 


So. 


Y.„. 


Name nnd resilience of 
the patidDt. 


By whom and where the 
casQ IS related. 


Opemtor. 


134 


Mw.l3, 


M. T., ^d 23, 


Mr. E. M. Wrench, 


Mr. E. M. 1 




1877. 


Stanton Lees, Derby- 
aliire. 


La^icei, vol. ii. 1878, 
p. 4. 


Wrench. ^^J 


1S6 


July 26, 


M. H., aged 84, St. 


Dr. Jervia. First 


Jervi8..^^H 




1877. 


Tiiomas'a Hospital. 
M. A. S., aged 10, 


related in tliis Table. 




126 


Hov. 3, 


Mr. Henry Morris, 


Heni«^^H 




1877. 


Middlesex Hospital. 


Laacei, Tol. L 1878, 

p. 488. 

Mr. Robinaoa. 


Morris. ^^^^H 


127 




Patricroft. 


Mr.Robiasd^^H 








Related now for first 










time. 




128 


Feb. 12. 


C. G., i^ed — , 


Dr. Braxton Hicks, 


Dr. BraxhM^^H 




1878. 


Gqj'b Hospital, 


Tram.Obs(.Soc.Lon4., 
vol. sx. p. 106. 


HicU^^^H 


129 


June 13, 


Mra. L., a.ged 23, 


Dr. Hugh Miller. 


Professor -^^^1 




1878. 


Western In5rmarj, 
Glasgow. 


Now first related. 


M'Leod. ^^H 


130 




J. M'V., aged 28, 


Dr. Hugh MQler. 


Professor ^^^ 






Glasgow, 


Now first related. 


Buehanan. 


131 


Maj 20, 


, aged 30, Stiriiog. 


Mr.M-Nab. Now 


Dr. William 




1879. 




first related. 


Johnston. 


1 i 



CASES. 
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Dunitinu of the 
labour. 


Mother. 


Child. 


Mother 


Caneeofdifficnltf. 




i 


^1 


1 


Eaobitio pelvis. 


35 home. 


f. 




P. 






Cancer ot vagina and 
uterua. 

MalEunateoD; ant. 
post, ditim. available, 
\i inch. 

Racliitic pelvis; ver- 


Ahont n day. 




D. 


P. 




3 days. 


33 hours. 




T). 
Tl 




D. 
T), 


60 hours. 


sion and cranio torn J 
firat performed. 
Cancer of vagina. 


About 3 hours. 




D, 


P. 




34 hours. 


Ant. post, diam., 
li inoh.; due Ui an 


:)1 hours. 




D. 




D. 


A few hours. 


injurj lo pelvis many 
jeara before. 
Rachitic pelvis. 


About 34 hours. 




D. 


P. 




30 hours. 


Cancer of uterus. 


2 or 3 dajs. 




B. 


P. 




8 days. 



ON THE MEANS TO SUPERSEDE THE CESAREAN 
SECTION. 



The real maternal mortality after Cesarean aectioii, which, in 
my opinion, very considerably depends on the vacillating treat- 
ment of the practitioner himself in delaying the operation too 
long before it is performed, and baa induced several writera to 
propose measures either to completely supersede the necessity 
of this operation, or to substitute another operation which is 
considered to be safer. 

Dr. BlundeU haa proposed " Section of the Fallopian Tubes." 
He says : " Now is there any mode in which, when the obstruc- 
tion of the pelvis ia insuperable, the formation of a ftetus 
may be prevented ? In my opinion there is." To accomplish 
this, be advises an incision an inch in length in the linea alba 
above the symphysis pubis, and that " the Fallopian tubes on 
either side should be drawn np to this aperture," and " a portion 
of the tubes should be removed," which is "an operation 
easily performed, when the woman would for ever after be 
aterile."^ — {Lectures, Cassell's edit. 

I have never heard of a case in which this operation haa hi 
performed. 

Dr. BlundeU further makes the following remarks : — ■ 
" Sixthly, Ei^lirpatwn of the Puerperal Uterus* — When the 
CEesarean operation is performed, or when a patient is evidently 
sinking after rupture of the womb, let it be remembered that 
the wound formed by the extirpation of the womb, and which 
might probably be much reduced in extent by drawing the 
parts together with a ligature, would merely take place of a 
more formidable wound, that, I mean, formed in the womb by 
the Cesarean operation, and which by the operation here per- 
formed would, together with the uterus, be taken completely 
out of the body."t 
• 1 
t " 



be 



I.APARO-ELVTROTOMY. 
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The above quotation, with many otliers coutained in Dr. 
Blundell'B observations, point out most clearly that he ought 
to be strictly considered as the pioneer of abdominal surgery. 
Porro doubtless based hia operation on Blundell's suggestion. 



L APARO-ELYT ROTOM Y. 

In order to avoid the performance of Craniotomy with all its 
dangers to the mother, and also the maternal mortality of the 
Cesarean section, the operation of Laparo-Elytrotomy was pro^ 
posed as a substitute for Cesarean section some years ago, but 
did not meet with much attention; although Dr. Thomas did 
not originate the sub-peritoneal section, yet he had the credit 
of opening the vagina by laceration to avoid hemorrhage. 
There are doubtless certain contingent evils belonging to this 
operation as well as there are to the Cassarean section. It is 
said, with a timely delivery, to have a mortality of 25 to 
30 per cent. It is very unfair to make any comparison between 
the results of Cffisareau section and Ijaparo-Elytrotomy, as 
there is a considerable difference in both the character of the 
patients and their condition when the operations are under- 
taken. It has been said that this mode of delivery is infinitely 
safer than the Cesarean section, but I do not believe that it 
will prove to be, as Dr. Harris saya, any less dangerous than 
the CBBsarean section, performed, as it should be, early on the 
first day of labour. 

There have been only two women in England upon whom 
Laparo-Elytrotomy has been performed. 



PORRO'S OPERATION. 

I HAVE alluded to this operation, and stated what the statistics 
■were. It is an operation of great importance, and requires 
attentive consideration. I received in August, 1880, a 
paper extracted from the American Journal of Medical Science 
for July last on Gastro-HyBterectomy — a modification of 
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PORRO S OPEBATrON. 



Dr. Porro — by Isaac Taylor, M.D., Eraeritna Professor of 
Obstetrics, &o,, New York, lie says : " The last report of 
Dr. Harris on the Porro operation shows that up to that time 
(April, 1880) there had been thirty-six cases operated upon, of 
■which one-half were saved aud one-half died. By rejecting or 
excluding those cases which were unfavourable, owing to labour 
having existed for a long while, or through an exhausted 
condition of the system, the proportion would be materially 
changed, and wotild be as eighteen to eleven, nearly 62 per 
cent, saved." 

" There are two modifications presented for acceptance to 
the profession, to which I purpose offering another. I will 
cite two of them : — 

" 1st. The Porro method : 

1. Abdominal incision. 

2. Opening the uterus, delivering the child and 

placenta. 

3. Ligating the uterus by the serre-uceud and 
L removing it. 

1 4. Securing pedicle by clamp to the abdomiiial 

I wound. 

5. Drainage tubes through Douglas's space. 
" 3rd. Taylor, of New York : 

1. Abdominal incision, four and a half to five inches. 
3. Opening the uterus and debvering child only. 

■ 3. Ligating the pedicle with strong whipcord or 
I fish-line as a temporary ligature. 

■ 4. Cobbler-stitch one inch below for permanent 
I ligature. 

I 5, Removing uterus with placenta by scissors or 

scalpel. 

6. Dropping pedicle in the pelvic cavity ; no 

drainage tubes. 
" The operation of removing the uterus is, from the stand- 
points I have taken, simple and easy; in it there is as much 
of a pedicle to ligate and remove as in an operation for ovarian 
tumour, and it is as justifiable as the removal of any ovarian 
tumour. The pedicle is longer in some instances than in 
others, and is modified in stnicture according to the nature of 
the constitution of the female at the time of the operation — 
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thicker or thinner, denser or more friable. As to the ablation 
of the uterus unsesing the woman, it does no more thaa the 
Battey operation for the removal of the ovaries in the unim- 
preguated state. The future beneficial result, nevertheless, is 
to the woman of incalculable advantage and benefit. It claims 
au interest in her behalf in not allowing her to have any more 
progeny. It abrogates her right, justly, and, as I conceive, 
morally it should, to undergo another capital operation. It is 
a boon to her, though she may not be aware of the loss of the 
womb. It is absolutely necessary, in a social and political 
aspect ; for women of that class who are deformed from disease, 
as is witnessed so often in Continental Europe, are not capable 
of giving that care and attention necessary for the sustenance 
of their children, who, as well aa themselves, are more generally 
cast upon the public charities for support, and they virtually 
become, therefore, a lien on the finances of those charities. 
The operation may unsex the mothers so far as the loss of the 
uterine organs are involved, but it does not remove or extirpate 
the sensual enjoyment, as that remains as normal as ever. It 
is a moral obligation, I hold, therefore, of the highest duty to 
sacrifice that organ, as much so as it is held to be a high moral 
duty by some of the most eminent obstetricians, and none 
more so than by our celebrated Meigs, that the sacrificial act 
of the child should not be performed several times, and by 
some that not more than once in those cases of deformed pelves 
necessitating the performance of Cranioclasm, but to relegate 
it to the performance of the Ciesareau section, or the modifica- 
tion of that operation, or Laparo-elytrotomy. The success of 
the recent modifications of the Ciesareau section by Professor 
Porro is truly remarkable and very great. Only four years 
have elapsed, and there have been forty-niue operations." 
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